|
2001 UNIFORM BUSINESS REP T'(UBR)

- FILED

Feb 13, 2001 8:00 am

DOCUMENT # KO6556
T, Eniy ame Secretary of State
GAUNTT INVESTIGATIONS, INC. 01-23-2001 90075 047 ***150.00
Principat Place of Business Malling Address
485 TAFT VINELAND RD 485 TAFT VINELAND RD
ORLANDO FL 32624 ORLANDO FL 32824
us us
R s v IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 7 4, FEI Number 59-286 1064 Applied For
. Not Applicabie
—-Zip - -1 Couny . - . . Zip—~ Co!.mtry ) -5. Cenificae’sf Status Desired * a- ?g:?qmngnql‘ —_
6. Name and Address of Current Reglstered Ageni 7. Name and Address of Now Reglsierad Agent
e S P O U, — . —1 Namez -+ —--2 o — ————— = e - -
GAUNTT, WALTER - .
. eal Address (P.O. Box Number is Not Acceptabls)
485 TAFT VINELAND RD !
ORLANDO FL 32624
"
LCity FL Zip Code

4 Vi 2
8. The above named entity submits Ihis statemMs . s jistred office or ség3tefed
Woder ananﬁ*ﬂ 7

SIGNATURE

4 éé % DiA'né(

agent, or both, in the State of Florida.

wls

Sagrature, typed of printed nama of reglieisred agent and 1l  appilicable, (NOTE: Ragffarad Agant signanrg raquifad when reinsabog)
v
8, Thig corporalion is aligible 1o satisty ils Intangible FILE NOW!H HEE IS $150.Q0 10. Hleclion paign Financing $5.00
. . Cam n May Be
Tax filing reguiremant an! elects 1o do 50. After MAY 1, 2001 fFeo will be $550.00 Trust Fund Contribution, o Added 1o Faes
{See criteria on back) 0 Make Check Payable'to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' 1 Deteie e O Change [ Addition
NAME GAUNTT JR., WALTER L. NAME )
sTReeT Anoress | 485 TAFT VINELAND RD STREET ADDRESS |
CITY-ST- 2P ORLANDO FL 32824 CITY-$7-27
E D [ pelese me [Jchange [ Adgition
NAME GAUNTT, REBECCA A, e
sTreer aporess | 485 TAFT VINELAND RD STREET ADDRESS
pemesr-ae | ORLANDO.FL-32824._ - - - - . e e~ o g Ln-seap -

TILE 1 Delete TILE DOchange [ Addition
NAME NAME

— STREET ADDRESS — —- - --=%- STREET ADDRESS -| - ——— — e e e - —
CrY-sr-21p CITY-ST-2IP
TMLE ' [ elete HIE - Clchenge [ Addilion
NAME RAME
STREET ADCRESS - STAEET ADDRESS
CHTY-S5-2ZP CITY-5T-2P
T [ pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAfY-SF- 2P CiTY-57-1P
TITLE ) 7 peter TNE [ ¢hange (] Addition

| NAME ¢ s . S © HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i e CITY-ST-2iP

changed, or on an aitachment with an address, with &/l olker like empowered.

SIGNATURE: oo \rer (oot

13. | hereby cartify that the information supplied with 1his tiling does not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further centify thal the information
indicaied on this report or supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if mada under oatn; that | am an ¢ificer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as rgquired by Chapiler 6Q7. Florida Statutes: and that my name appears in Block 11 or Blocik 121l

A0V 41959 a4y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dete Daytird Phone #

CR2E034 (10/00)



