2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # 677475

GTECO ENTERPRISES, INC.

ecretary of State

04-25-2003 90284 017 ***158.75

Mailing Address
P.O. BOX 1504
FT. MYERS FL 33902

Principal Place of Business
4021 ELLIS ROAD
FORT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

RO ER R ERRETR LA

Suite, Apt. # eic Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4! FEI Number Applied For
i 59—2027373 Not Applicable
Zi Count Zi Count;
P ouniry L ountry 5.I Certificate of Status Desired E/ ?3; ;quﬁ:!ecgtlonal
6. Name and Addreés of Currant Registered Agenlr "7.‘ Name and Address of New Reglstered Agent

WHIDDEN, GILMER F.
4021 ELUIS ROAD
FT. MYERS FL 33901

Name 1

Street Address (P.O.!Box Number is Not Acceptabile)

|

City 1 Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required whe? reinstaling} DATE
' FEE 1S $150.00 .
I FILE NOW 9. Elect ian Fi .
_ After May 1, 2003 Fee will be $550.00 " Toat ung Comvibonion, ot 2
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE . [ Change  [T] Addition
NAME WHIDDEN, GILMER F. HAME
street apoRess {4021 EWLLIS ROAD STREET ADDRESS
orv-st-2r |FT. MYERS FL 33901 CITY-ST-2IP
TITLE 1 Delete TITLE [ thange '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE ’ I *Clogets = f me~"= =| =~ ——f—==— = ~- = - - [ change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete it O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TILE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yith an address, with all other like empowered.
BT IH VIR J12/
SIGNATURE: AN AL SR P 3 b3

SIGNATURE AND TYPED CR PRINTED NAME OF SHENING OFFICER QR DIRECTOR

JDa1e DCaytime Prone #

Loy

nv

CR2E034 (10/02)



