FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90365 025 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H64756

1. Entity Name

GUNTER PRINTING.. INC.

Mailing Address

378 NORTH HIGHWAY 17-92
LONGWODD FL 327504410

Frincipal Place of Business

78 NORTH HIGHWAY 17-92
LONGWCOD FL 32750

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FNA

DC NOT WRITE IN THIS SPACE

' City & State City & State 4, FEI Number Applied For
59—258 1418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.7§__A_c|9hi_ona1, N
. R S e T TS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REEL, LEE W Street Address (P.O. Box Number is Not Acceptable)

378 N. HWY 17-92

LONGWOOD FL 32750

Zip Code

| City FL

8. The above named entity submits this statement for the purpess of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee wil! be $550.00

Signalture, typed or printed name of ragistered agent and wile it applicable.

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and slects to do so. paig ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

1n, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~

TITLE P [ Delete TIME [ cChange [ Addition | &

NAME REEL, LEE W NAME 2

steeer apoeEss | 378 N. HWY 17-92 STREET ADDRESS ,5:‘3

CTY-ST-21P CITY- 51-2P -
l\}gNGWOOD FL o — -

TE KUelem TMLE H A QK W Change ition | <

NAME REEL, DOUGLAS § NAME um )jasﬂ)# L .

srect anohess | 378 N. HWY. 17-82 STREET ADDRESS N A 17-97~ .

CITY-ST-ZP LONGWOOD EL CITY-5T-2P R (31)‘& FL

TE g e s T O Oelete TMLE T ! [ Change [ Addition

NAME HAMRICK, JOSEPH L NAME

sTRET ADDRESS | 378 N. HWY. 17-92 STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-ST-2F

TME T [ oelete TITLE [l change [ Additicn

NAME HAMRICK, GOLDIE N NAME

stREeT A0GRESS ( A78 N. HWY. 1792 STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-5T-2F

TME . [ Dglete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY- ST-2P

HTLE O Delste TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ) nereby certify that the informalicn supplied with this filing does not quality for the exemption stated in Section 118.07(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 affect as il made under oath: that | am an officer or director
of the corporation or the receiver pr trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment an rpss, withfhi! other fike empowered.
: S AT O T fh /L ! ‘/‘ O
SIGNATURE: _ 001084 BEE whREEL Aolro 40477
F t{ata ’ Daviime Phone #

//Slskxfunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L



