,LZOO‘LO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000109 May 02, 2000 8:00 am
*- Eriyane Secretary of State

GKTW' INC . 05-02-2000 90168 019 ****5]1 .25
Principal Place of Business Mailing Address
210 SOUTH BASS ROAD 210 SOUTH BASS ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746-6034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numper Applied For
59'3327385 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
HAMES, LAURENCE C
390 N. ORANGE AVE.
SUITE 2500 City Zip Code
ORLANDG FL 32801 FL P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CPD ' I Delete mLE O change [ Additon © 3
NAME LANDWIRTH, HENR! NAME =
STREET ADDRESS | 5404 KIRKMAN RD. #300 STREET ADDRESS =
om-sT-2¢ | QRLANDO FL 32819 CITY-ST-ZiP
(4
TIMLE vCD [ petere TILE Clchange [ Addition | C
NAME LANDWIRTH, PAMELA NAME
STREET ADDRESS | 5401 KIRKMAN RD. #300 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2iP
TILE VPD O Detete TIMLE [ change [ Adaition
NAME SALLEY, STEVE NAME
STREET ADDRESS | 390 N. ORANGE AVE. #2500 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 ’ CITY-ST-2IP i
TILE STD B¢ Delete TMLE [ Change [ Addition
NAME HAMLIN, RUSSELL J. NAME
STREET ADDRESS | 1081 WINDERLY PL. # 100 STREEY ADDRESS
CITY-ST-2IP MA”LAND FL 3275% CITY-ST-2IP
TITLE O petete TILE [ Change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Adoltion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemenlal 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 directar
of the corperation or the (se stée empowered 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 attg Yaddress, with aif other like empo .
VI RER S/ g /oo
SIGNATURE: _ MY v kﬁE-Pames Tiandwirth (407) 396-1114
GIGN TURE ANDTVPED [+ ] F{NTEFNAME QF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #




