Aug 25,2002 8:00 am

S

2002 UNIFORM BUSINESS REPOE!I (UBR)
P01000033517

DOCUMENT #

1. Entity Name

G.FK. FINANCIAL, INC.

Principal Placs of Business
4710 EISENHOWER BLVD. #C2
TAMPA FL 33834

Mailing Address

4110 EXSENHOWER BLVD. #C2
TAMPA FL 33634

M)
FILED T

(a2l

ecretary of State ¢

07-15-2002 90187 022 ***550.00

oOR

_ 41988

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number |_{Applied For ;
T e e TS SR S P-27/67358 | " [Net Applicanie | - )
Zp Country zp Country 5. Cerfials of Status Desired~ - 1« «$.8.'75 Additional
N A S — - [PECE R H e e Sl e T - Fes Required: . _ . B
6. Name and Address of Current Reglstered Agemt 7. Name and Add of New Regi: d Agent
. Name '
o8 HINES' EARL Street Address (P.O. Box Number is Not Acceptable)
? 2435 MONTCLARE COURT, UNIT 102
Xt NAPLES FL 34100
‘5 City FL I Zip Code
" 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, | am familiar with, and accept
- . tha obligations of registered agent. _ - A - o SRR [ - FR
N i Rl ST — - ‘ . .~ T mw e e e e L ok a o . . e
SIGNATURE —
‘ISiwun.u-. typad o printad neme of registened agmm snd ttte [f appicabie. {NOTE: Ragisteet Agent sipnature equlred whan 1einstating) DATE
9. This corporation is eligible 1o satisty its Intangibte FILE:NOW!! FEE IS $550.00 10. Eleciion G . . . .
st e, B b PSR — A . ampaign Financin, '
Tax fiing Yacjlirement and Slécts 16 do 80, Atter September 13, 2002 Fea will bo $750.00 -1 ToC CTRaGn Frencing --,ssdd'epom'.ﬁ:’;f“ -
(See criteria on back) Make Check Payabie to Department ot State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ' 1 ety e Ol Cramge (] Acion | &
NAME KOPP, GEORGE F e - NAME 2
STREET apomess | 4710 EISENHOWER BLVD. #C2 STREET ADDRESS &
crv-st-oe | TAMPA FL 33634 CIFY-51-2P o
H - o
i Tme [ Delete Tme Ol change [ Aduition | &5
o RAME NAME
. STREET ADDRESS STREET ADOAESS
] cmv-st-ze * f- - - -~ -~ —— - -f.ciy.gr.zp e i
== T — [l S T—— TS PR [3.Crange__._ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
! ~firr-st-2p CrTY-si-2p
| . ITLE O Celete. TITLE O change [ Addition
| NAME NAME
' STREET ADDRESS STHEET ADDRESS
CiTY-57-21P CITY-S1-2P
. TME TME O change [ Addition
wME NAME - o = e
STREET ADDAESS, STREET ADOAESS | RS R O e
Caty-SI-7P, CITY-ST-2P * — \m,
nne T < Jme - . [ Changé . [ Addition
m{ i N NAME'* . e i ———— e ” [
STREET ADDRESS STREET AooRess [ - e S
;! CITY-ST-7IP CITY-ST-2IP N
13, | hereby'cehig that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07 3)(i), Florida Statutes. ! further certity that the info/mation
indicated on this raport or supplemental repont is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
., the corporation of the recaiver or trustea smpowered 1o execute this report as required Yy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
w{\.Changad: or on.a attachment with an address, with all other like empowsred,
HELED gy
VL ) o (P
SIGNATURE: Vit Sl Y Y
Daytime Pnona #




