2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007998 Feb 20, 2002 8:00 am
T Enly eme Secretary of State

GUNTER-GUNTER, INC. 02-20-2002 90056 002 ****61 .25
Principal Place of Business Mailing Address
-| PO. BOX 14 P.0. BOX 194
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0Y- 3589074 Not Applicable
zp Country Zip Country _ | 5. Cenrtificate of Status Desired . []_ . - $8275 A_dditional
T e I -- Cm s —s - Fee"Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MORGAN, ROBERT M ESQ.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 = B 7o
8. The abovernamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O belete TITLE O change [ Addition
NAME GUNTER, ALMON ‘ : NAME
STREET ADDRESS PO Box 194 ' . STREET ADDRESS
omy-st-2p |y ACKSONVEU.E FL 32234 ' CITY-8T-2IP
TMLE D .- - . O Delete TITLE _ [ change [ Addition
NAME COLLINS, MARK . . ‘ HAME
STREET ADDRESS 7022 CYPRESS BR[DGE STREET ADDRESS
orv-si:ze * ~| PONTE VEDRA BEACHFL. "=~ 7 rerfomesrp [ i e m v e e e
TITLE D . ’ Ooslete - TMLE [ change [ Addition
NAME BURTON, DARREN _ . NAME :
STREET ADDRESS 656 EAST LAKEFRONT C|RCLE STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IP
TITLE D T O oelele TMLE ‘ [ change [ Addition
NAME Jofy Barres NAME
STREETADDRESS | @2.2.4f Trov nCiAl CIReLE s STREET ADDRESS
CTY-8T-2P Jacesenvitte Fi 31277 CITY-ST-2IP
TITLE [ pelets TITLE [dchange [ Addition
NAME . . NAME -, :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP I GITY-ST-ZIP

12. | hereby certify that the infermation supglied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Flarida 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 cdrparation o the'fecelver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. *changed, or onan’atta h

gh ept with an address, with all other like empowered.
SIGNATURE: j e %ﬁé@F&E DA Gree Ix 2y ov oy 2éb 227t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

|

CR2E037 (9/01)



