2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GUTROT, INC.

DOCUMENT # PO0O000089369

Principal Place of Business

3660 WATER CREST DRIVE

Mailing Address

3660 WATER CREST DRIVE
LONGWOOD FL 32778

LONGWOOD FL 32779
| Place of Bysiness

2.’§rincw‘(p;0 mcres 4 J)r'

3.

Malling Address

0 Weatsrcres f—' Dr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

0054722

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90073 038 ***150.00

A

LI

DO NOT WRITE IN THIS SPACE

. 6. Name and Address of Current Registered Agent

City & State City & State 4. FEl Number Applied For
Lonewsed FL. Lansuood FC. B4-3G714 £30 Not Applicable

Zip Country Zi Country " . 8.75 Additional
\39:77 q C ;L ,..L é277 6 S Aine '.L_ 5. Certificate of Status Desired O i§ee Ftequire(; fona

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

“"Fred Lovean

Stree} Addrass (P.0. %x Numbgr s Not Acceptable)
S50 "B lenn . e

" Or\ando

Zi

FL

senarure _Feed S . Cowman \id

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T A .

%Code
4-1%-0]

Signaturae, typed or printed name of registered agent and title

it apphicable. (NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M\

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

— W

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete TILE ES D STevE ﬂ Change [ Addition __8_
NAME TEVE NAME o052 ) =
STREET ADDHESS ggﬁ?}E‘hiTER CREST DRIVE siReEr okess |30 GO LIATERC Rest Dr. =
fnp )
_GT- o
CITY-5T-ZIF LONGWOOD FL 32779 CITY-ST-2IP Lwﬁ w90 A . FL . 3 177 6 uN_,
TILE 1 Delete TITLE VTD [ change  JX Additien &
Fred
NAME NAME Bownon  Fre D
STAEET ADDRESS | . . STREET ADORESS | f &30 Jirn S lenn LI
Cy-§1-2P B oS0 O lando_ €1 32303
| -STHTLE = s o s e e - Z)-peleta - -~ ~ §—TmLE VD < R N . (O change (4 Addition | -
NAME NAME Lot ' Nick R
STREET ADDRESS |, stwectaooness |24 |G Zeplgy .
CHY-51-2Ip ) cst2e [ Olando , FU. 3299
TITLE . O Delete TLE vD Ol Change (B4 Addition
NAME HAME Hendriclk ‘Sod
STREET ADDRESS | . STREETADDRESS |2 | CG(JJLH &4,
CTY-ST2P . CITY-ST-TIP Ppo,'n ka afc . 32 22
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

changed, or on an attachmenl with an address, with al

SIGNATURE: S0t Kae

13. | 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 certity 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

Seve Yose

b75-0] #7-Se24655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




