FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  PO0000074290 Se{retary of State

1. Entity Narme

THE GINTHER CORPORATION 05-24-2002 91276 022 ***150.00

Principal Place of Business Mailing Address

5103 CARDINA CIRGLE
SANFO z2m
S — — ORI
Fibo McBsan [hecwn, |70 mepsan Peicwny
Suite, Apt. #, etE. 4 Suitfa. Apt, #, etc. { DO NOT WRITE IN THIS SPACE
2320% 2320 %
ity & State City & State 4, FEI Number Applied For
l&. Lf/(/c—-(/al : CA WLE/VC(A ; CA . 52-2270274 Not Applicable
ip F~ Country Zi - * Courtry - ) $8.75 Additional
/355' Zos /41/62-‘5-25 ég,b 5 ZOS /4”6‘5&&5‘ 5. Certificate of Status Deswe.d O Fee Requiredl fonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J e e e *[~Name - - - R . - e e
GlNTHEH' TERRY . Street Address (P.O. Box Number is Not Acceptabie)
1014 S.E. 5TH ST
CAPE CORAL FL 33980
. City FL Zip Code

8. The above named 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 of prinled nams of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
9. This gprporaiiqn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added 1o Febs
(See criteria on back) O Make Check Payable to Department of State
", CFFICERS AND DIRECTORS m o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete THLE . . [ Change mddirion
NAME GINTHER, TERRY NAME DaniEL GIvTHER H2
STREET ADDRESS | 5103 CARDINAL COVE CIRCLE STREETARESS 25160 MEBEAN Py, FZ2320Y
CITY-ST-ZiP SANFORD FL 32771 CITY-ST-ZiP \/!4,'5”,_!4' 4 G 354~
TITLE O petete TILE ! [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY- 8T-ZIP
JJIE . . . .. .0 petete TITLE . e O Change [ Addtion |
NAME - T NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CiTY-ST-2IP
TITLE ’ [ petete TITLE OcChange [ Adidition
NAME | B
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP R . CITY-ST-2IP
TITLE . 1 Delete TITLE [J Change [ Addition
NAME ’ NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and [hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empoweéred (g i/ pport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all g .

SIGNATURE: _ SO\ i

ST/-0 2. Y 5930/8

R OR DIRECTOR Date Daytime Phone # ¢

R PRIITED NAME CF SIGNING Ol

>

CR2E034 (9/01)




