200i0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H36677

1. Entity Name

GATOH;INVESTOFIS GROUP, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90269 042 ***150.00

Mailing Address

871 § TOWN RIVER
FT MYERS FL 33919
us

Principal Place of Business

871 S TOWN RIVER
FT MYERS FL'33919
us

2. PrinchaIlPWace of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied Far

' 59—249 1633 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent B
i Name

MO.OREY' THOMAS E" ESQ. Streel Address (P.O. Box Number is Not Acceptable)

1430 ROYAL PALM SQ. BLVD.

SUIITE 103 '

FT.i MYERS FL 33907 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, o both, in the Stale of Flarida.

Signalture, typed or printed name of registered agent and iile f applicable

{NOTE. Registered Agent signaturs raquired when reinstating}

DATE

9. This cor'poration is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00

Tax filing requirement and slects to do so.

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. ! OFFICERS AND QIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | PD [ pelete TME [Jchangs (] Addition | &

NAME . | HUNT, DAVID W. NAME iz

STREET ADDRESS 871 S TOWN & RIVER DR STREET ADDRESS i

cmy-s-2P ' | FT MYERS FL CITY-5T-ZP o
-

TITLE 1 pelete TITLE [ Change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e — [pstata-—— @ TME [J.Change . [ Addition_|

NAME NAME

t

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-ZP

TILE T Delete TITLE [T} Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TIMLE f O Detete TILE Clchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P | CITY-ST-2P

TITLE ! O petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P .- " CITY-ST-2P

13. | hereby certify th
indicatéd on this report or supplemental r¢p
of the ‘corporation ar the receiver or trus
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated i
i d Jfat my sighature shall have

[
Mg
e A

part as géquired by Chapter 807, Fiorida Statutes; and that

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that{ am an officer or director
my name appears in Block 11 ar Block 12 if

$IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daed Daytime Fhond #

/Aﬁ T - 55~ S%o




