b7

1/20/01-90003-025-5$150.00-$150.00

LIRS [
2001 UNIFORM BUSINESS REPORT (UBR) £
= - - .
DOCUMENT # P00000061282 :
1. Enlity Name ’
GUNN HIGHWAY ENTERPRISES, INC. - FILED
ey
Principal Place of Buginess Mailing Atdress 0 l APR ‘ 1
2348 SUNSET POINT ROAD STE £ 2349 SUNSET POINT ROAD STE E e AT STATE
CLEARWATER FL 20765 CLEARWATER FL 24765 SpERLT At (3 { j:% i I?ii@'ﬁ.
PALITAHASSERFLUY
Suita, Apt. #, elc. Suite. Apt. 4, elc. DO NQT WRITE IN THIS SPACE
City & State City & Siale ~4&, FEl Number - - Applied For
59-3704144 > Not Applicable
2 ' Country e Country §. Cerllicate of Stalus Dasirsd [ gg-zsq&:’i'iﬂna'
6. Name and Addreas of Curreni Reglistered Agent 7. Name snd Address of New Repistered Agent
Name
———-PEACOCK; RAY— — : - . : - e DU
; i Steeet Addrass (P.0. Box Number is Not Acceptaola)
2348 SUNSET PGINT ROAD STE
GLEARWATER Fi. 23765
City F L‘LZip Code
8. The abave named entity submits this staternant for tha purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Signature, lyped or prited rame of rogistered sgeni and e applicatis. {NGTE: Agent zig) raquired when re 0 DATE
B. This corporation is eligible to satisfy its tntangible FILE NOW!I! FEE IS $150.00 10, Elsction C it Financin
“Tax ting raquirement and elects lo 4o 5o. Attor MAY 1, 2001 Fes will bo $550.00 o e $3.00 way 5o
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADQITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE D O peiets TINE Ol Clenge [ Addilion | S
A PEACOCK, RAY e =
STRFET ANRESS § 2348 SUNSET POINT ROAD STE E STREEY ADORESS I .
omv-st-2¢ | CLEARWATER FL 33785 ey -§1-2p i
e O belete me ClChnge ] Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
EH 1 B B e b e .. - owv-st-zp— | —— e -
TinE 0O teiee TmE [lchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
- ST-2P CITY-ST- 219
LAME e - — .ozt TE ——— — . _[OChange  [Jaddton.| ___ _ ..
MAME NAME
STREET AODRESS - -} STREET ADDAESS - -
CITY-ST- 2P CITY-ST-2P
e 3 eree TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE . - s [ peiete TTLE [0 Crange [ Addttion
NAME N ‘ = o NAME
STREEY ADDAESS R STREET ADDRESS
CITy-571-2P - CITy-ST-21
13. | hareby centity that the information supplied with this liling does not quality for the exemption stated in Saction 119.07(3){i). Fiarida Statutes. | further centify 1hat tha information
indicated on this repont or supplemental repert is trus and accurale and that my signature shall have the Same lspat aftacl as if made under oath; that ¢ arn an officer or direclor
ol 1he camoration or tha receiver ar lnustee empowared to exacuta this report as required by Chapter 607. Florida Siatutes; and that my nama appears in Block 11 or Block 12 if
changeo, of on an altach ress, with alk cther jike empowered.
SIGNATURE: Y I/og/or  3I1-NFen90Y
SIGNATURE AND TYPED OR PRINTED NAME UP-GIQNING OFFICER DR DIRECTOR Cate Dayirw Phons




