2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
1. Entity Name ecre al y O a e
GAUNTT INVESTIGATIONS, INC. 01-16-2002 Q0089 006 ***150.00
Principal Place of Business Mailing Address
485 TAFT VINELAND RD 485 TAFT VINELAND RD
QRLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2861%4 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNTT, WALTER Street Address (P.0. Box Number is Not Acceptable)
485 TAFT VINELAND RD
ORLANDO FL 32824
e City FL Zip Code

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

SIGNATURE
-,‘r Signature, typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hisfc.:lprporatign is el‘\lgiblg 1? sattistfy;ts intangible At F“h-nE N?\;V!!I !:EE |Sm$|: 50.505(:) o0 10. Election Campaign Financing $5.00 may Be
ax il m.g rgquuemen anc elecis 1o do so. er May 1, 2002 Fee w e - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change [ Addition
NAME GAUNTT JR., WALTER L. NAME
STREET ADDRESS | 485 TAFT VINELAND RD STREET ADDRESS
orv-sr-2¢ | ORLANDO FL 32824 oITY-57- 2P
TITLE D [ Delete THLE [J Change  [J Aoditicn
NAME GAUNTT, REBECCA A. NAME
STREET ADDRESS | 485 TAFT VINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-§T-2IP
TLE b ' Tlpelete e . " [OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this ﬁlinég does not qualify for the exermption stated in Section 118.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carporation or the receiver or trustee empowered {0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, withall other life empowered.

N DIREDRIaer L. Gaoatt - 04-19 407-352-944\&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



