2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404294 May 26, 2000 8:00 am
1. Entity Name
GUNTHER INVESTMENT COMPANY Secretary of State
05-26-2000 90081 043 ***150.00
Principal Place of Business Mailing Address
7070 RIO LINDO DRIVE - 707 RO LINDO DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075217
LS us
F T s T IR A
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1405969 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fa%lzesq lﬁgcgtionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e hamdie D b -~ l-Name .=« - —ass - e R SRS ——— - - e [
GUNTHER, OSCAR R. Street Address (P.O. Box Number is Not Acceplable)
707 RIO LINDO DRIVE
JACKSONVILLE FL 32207
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registerad agent and iile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmlg requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fess
{See criteria an back) | Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11 _

TME PD [ Detete TITLE Clchenge [ Addition | &

NAME GUNTHER,OSCAR R NAME @

STREET ADDRESS | 707 RIO LINDO DRIVE STREET ADIDRESS 2

cmy-s-2P | JACKSONVILLE FL CITY-ST-ZIP W

TIMLE sD O oelets TITLE [ Ghange [ Additicn E

NAME GUNTHER, MARIELA NAME

sTReeT aDoRess | 707 RIO LINDO DRIVE STREET ADDRESS

orv-st-2p | JACKSONVILLE FL CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
TENameE - T .- ce e - NAME - - - - .- : g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {3 Deiete MLE [T Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ 3 Delete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE OJ celete TiTLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusiee empowered 10 exe_ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€ empoweared.

changed, or on an atlachmemm all of moowerec 19
Wt e T g 7 [ el LA AR - .
SIGNATURE: TG W /w-;. . /M Toee  Fo ;é/:r'f’é..s £/

SIGNATURE AND TYPED OR PRINTED NAME OFSHGIING-OFPICEROR DIRECTOB/ Cate Daylime Phona #




