2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000051610 Jan 26, 2000 8:00 am

I Secretary of State

;| GREAT WESTERN INVESTVENTS,INC. 01 26-2000 90119 038 **150.00

F

j Principal Place cf Business Mailing Address

13408 SE 100 AVE P O BOX 578

. BELLEVIEW FL 33420 BELLEVIEW FL 344210578 ,7 0 -v? .2 l 3

R e Y A A
Suitg, Apt. #, elc. Suite, Apt. #, efc. ' ' DO NOT WRITE IN THIS SPACE
City & Stat City & S . FEIN ) Applied Fi
ity & State ity & Stato 4. F " umber £0-3196407 i !NE:: _Ieor

Zip Courtity Zip Country 8. Certificate of Status Desired O ?g.;guﬁgﬂ!ional

: . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

1 MName ' - T

k I - e

I KNOUSE: STEVEN T Sireet Address (P.O. Box Number is Not Acceptable)

| 13408 SE 100 AVE

}; BELLEVIEW FL 33420

: Ey——_ - FL | Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
) N e . "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax Hiing reguirernent and elects 10 do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(See criteria on back) ﬂ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONSIQHANGES TO OFFICERS AND DIRECTORS (N 11

e PVST T Delets TITLE [ Change [

NAME KNOUSE, STEVEN T NAME

STREET ADDRESS | 13408 SE 100 AVE. STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL CiTY-ST-2IF

TITLE O peiete TITLE ) Change [ ™.

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TiLE - D Delete TITLE L o ':] Change D P

NAME NAME :

STREET ADORESS STREET ADDRESS

CTY-ST-2IP ' CITY-ST-21P

TITLE O pelets TITLE Clchange  [1°5—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TIFLE ] Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

THLE O Datate TiTLE ] ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY - ST-2IP

ot lify for the exemption stated in Section 119.07(3)(i), Fldfida Statutes. | further certify that the information
ateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad,

NV 2T NOSE VR (YA =7 dai s TS

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayume Phone #

13. | hereby cerlify that the information suppli
indicated on this report or supplementa
of the corporation or the regelver or tr
changed, of on an atiachment with

SIGNATURE: .~




