2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # NO1000007998

1. Entity Name

GUNTER-GUNTER, INC.

Secretary of State

05-01-2003 90316 013 ****61.25

Principal Place of Business

P.O. BOX 194
JACKSONVILLE FL 32234

Mailing Address

P.O. BOX 194
JACKSONVILLE FL 32234

il

VU AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc., Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEi Number 04'3589076 Applied For
Not Applicable
Zip Country Zip Country i ) 58.75 Additional
5. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . __. L __ ... 7. Name and A¢dress of New Registered Agent
Name - )

MORGAN, ROBERT M ESQ.
10110 SAN JOSE BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32267

City Zip Code

FL

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signatura raquirad when rainstating) 'DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

O

10. QFFICERS ANDG DIRECTCRS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE b . f O Delete TIMLE [ Change  [] Addition
NAME GUNTER, ALMON ™ NAME

STREET ADDRESS | P.C. BOX 194 STRECT ADDRESS

CITY-ST-21P JACKSONVILLE FL 32.2'34 CITY-ST-2IP

TITLE D O Delete TITLE [J Change ] Addition
NAME COLLINS, MARK HAME

STREET ADDRESS | 7022 CYPRESS BRIDGE STREET ADDRESS

civ-51-2F | PONTE VEDRA BEACH FL . R Omy-s1-20 1. . _ . e

TILE D [ petete MLE [J Change  [] Addition
NAME BURTON, DARREN NAME

sTReeT A00RESS | 656 EAST LAKEFRONT CIRCLE STREET ADDRESS

CITY-ST-2IP SMITHVILLE NJ 08201 CIy-ST-2P

TITLE D O Delete 1113 1 change ] Addition
NAME BARNES, JOEY NAME

STREET AODRESS | 8224 TROVINICAL CIRCLE S STREET ADORESS

CITY-ST- 24P JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P J CITY-$1-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit! adjss, it all r like empowered.
SIGNATURE: %%Z%MQE@UHE

3/ 30 /o3 ey, a5 29l

P e ————————

QUG58

CR2E037 (10/02)



