2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 622901 Mar 28, 2001 8:00 am
t e Secretary of State

GKM ENTERPRISES' INC' 03-28-2001 90218 019 ***150.00
Principal Place of Business Mailing Address
11508 HWY 441 S E 11508 HWY 401 S E
OKEECHOBEE FL 349741341 OKEECHOBEE FL 34574-1341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPLICA LE - |Applied For
NOT B Nat Applicabla
Zip Country Zip Country . ) $8 75 Additional
5. ficate of St d -
Cerlificate of Status Desire | Feo Required
6. Name and Address of Current Registered Agent - . --7-_Name and Address of New Registered Agent
Nama ’
WATTS, C. ALLEN Street Address (P.O. Box Number is Not Acceptable)
224 WEST RICH AVE.
DELAND FL 32720
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narma of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) I o ‘ "
9, '_:hlsfo.:l:prporam.:n is e|ltglb\;3 tT satls;fyéts Intangible At FI:."EA\I;'I10\2)‘90!1 FFEE IS"I$; 5:.:500 00 10. Election Campaign Financing $5.00 May Be
ax "n.g r_equ"eme” and elects {0 do so. er ! ee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TME [(JChange [ Addition
NAME MCDEAVITT, GARY L. NAVE
STREET ADDRESS | 11508 HWY 441 S E STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-ZIP
TTLE ST [ Delete TITLE [J Change  [J Addition
NAvE PHELPS, DIANA L. NAME
STREET ADDRESS | 630 FOSTERIA DR. STREET ADDRESS
CITY-S1-21P LAKE PARK FL CITY-§7-21P
me T T T T T T T T T M Delele TITE E teemme--s = [FlChanga - [JAddition T
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-7IP CITY-ST-2IP
TITLE OJ Deets THLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-5T-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I 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 repit-s-tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Syeceiver o trustee empoweted 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ent with an addgress, with all ¢ e empowered,

of the corporation or t
o ‘..
s 4 K

Daytime Phone #

changed, or on an atig

SIGNATURE:

PP

i

CR2E034 (10/00)



