FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT jUBRL nge(lzf.léég.g:;o?.sot%?em

SIGNATURE AND TYPED SHUMGINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone

AV 2Li6600

DOCUMENT # P01 000086500 07-14-2003 90169 033 ***150.00
1. Entity Name
GKO CONSTRUCTORS INC.
Principal Place of Business Mailing Address .
S400 PARK ST N STE 202 5400 PARK ST N STE 202 ¢
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 -
2. Principal Place of Business 3. Malling Address “""“’ m"m .II”III" ""l Ilmllll”ml |“|( I(m “m “l( .In
Sulte, Apt. #, eto. Suite, Apt. #. etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . 3 44 469 Applied For
52 2 Not Appticable
Zi t Zi Count iti
P Country e ouniry 5, Certificate of Status Desired | $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Heglsiered Agem 7. Name and Address of New Registered Agent
’ - T e T T 77 ] Name e -
ORCZYK KRZYSZTOF . Street Address (P.O. Box Number is Not Acceptable) . 1
5400 PARK ST N STE 202
ST PETERSBURG FL 33708
L
s e X City FL Zip Code
8, The above narned emlty submlls this statement for the purpose’of.changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agem
SIGNATURE » 8 Ce
. wte 7 Signature, typed or Evin_l?_d name of registered agent and titls if applicable. {NOTE: Registered Agent signaiure requirad when reinstating} DATE
—T
FILE NOW!!- FEE IS $550.00
ol N i 9. Eiection C fgn Financi
After September 10, 2003 Fee will be §750.00 ection Campargn financing - $5.00 may Be
; Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TLE [ Change [ Addition 8
NAME KRZYSZTOF, ORCZYK NAME ol
srreet aporess | 5400 PARK STREET N STE 202 STREET ADDRESS 3
erv-si-ze | SAINT PEVERSBURG FL 33709 CITY-5T-ZIP o
' il
THLE O Delete TITLE [ change [ Addition | &
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE : = Tl Daete gt 53-Eharge-— ] -Addition——
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 oetete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets ME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P e CITY-ST-21P J
12, | heraby certify that the information supplied wityhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repory/l§ tng€ and accurate and that my signature shall have the same legal offect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith al other like empowered.
o 27 o= - -~
sIGNATURE: __ SIGNGJURZ RiklRzgszro £ DRV 07-09-02. (74 L3856




[

04226 F

,47//,4.64/)\,0]‘ @7&0 083505

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

- Dear.Sir/Madam; - «— - o

July 9, 2003

I must notify your Dept., that my corporation did not receive the prior

notice, in effect my corporation submitting payme
without penalty at this time.

Sincerely

|y o b S e .

nt in amount of $ 150.00,



