2001 UNIFORM BUSINESS REPORT (UBR)

0013384

FILED

DOCUMENT # 404294

1. Entity Namg

GUNTHER INVESTMENT COMPANY

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90093 026 ***150.00

Mailing Address

707 RO LINDO DRIVE
JACKSONVILLE FL 32207

Principal Place of Business

7070 RIO LINDO DRIVE
JACKSONVILLE FL 32207

us us ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State A 4. FEI Number 59.1405969 Applied For
Not Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desred ~ [J 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name -
GUNTHER, OSCAR R.
Street Address (P.O. Box Number is Not Acceptable
707 RIO LINDO DRIVE ress ( pravie)
JACKSONVILLE FL 32207

City Zip Code

FL

8. The above na ntity submits this stateme

SIGNATURE

purpose of changing its registeri;g)oﬁice or registered agent, or both, in the State of Flarida.

e 200+

Signature, typed or printed name af registsred agent and titla if apply (NOTE: _Ms:sred Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD O] Detets TLE Clcmange [ Acdifon | S
NAME GUNTHER,OSCAR R NAME e
sreeTanoaess | 707 RIO LINDO DRIVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 3
TITLE SD [ pelete TITLE [ Change [ Addition %
NAME GUNTHER, MARIELA NAME

swaeer aooeess | 707 RIQ LUNDO DRIVE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP

TILE [ Detete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-S1-2P

TITLE [ Deate TITLE [7) Change  [] Addition

NAME NAME

STREET ABORESS R srreer aoomess

LITY-S1-21P CITY-§7-2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is fue and accurate and that my signatu
of the corporation or the rggeiver or trustee empowered
changed, or on an attac yi with an address, wi

SIGNATURE: £

oth rl.;k.&empgwered.

g does not qualify for the exemp

xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block t2 if

tion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
re shall have the same legal effect as if made under oath: that | am an officer or director

2 € oo/ Zoy)PFE<roy

SIGNATURE AND TYPED OR PRINTED NAI OFFICER OR D,ﬁECTO

R Date Daytima Phone #




