2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

G N K DEVELOPMENT, INC.

DOCUMENT # P93000066912

), Principal Place of Buginess

rl?

w15 BEACHVIEW DRIVE
FT. WALTON BEACH FL 33547
Us

Mailing Address

{7

915 BEACHVIEW DRIVE

FT. WALTON BEACH FL 33547
us

2. Principal Place of Busingss

973 Beeinyra | ‘f)‘

3. Mailing Address

4/3 Bz:é&l‘(ﬂ'tw De.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90314 036 ***150.00

LT |

DO NOT WRITE IN THIS SPACE

Cily & State

FT Wwpiton Beuch

City & State

FTigiw fl@gach FC

Applied For
Not Applicable

4. FEI Number

59-3211622

Zip Country
22547 ’

jg—y‘—l 7 Country 5

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

D]

HUTCHENS, LAURIE
915 BEACHVIEW DRIVE
FORT WALTON BEACH FL 32547

6. Name and Address of Current Registered Agent

erib b BT

Streeg\d ss (P.OLBox Numper is Not Acceptable)
Fi

ellh few .

NET wpi o Ged

FL

FL I 5

SIGNATURE KC/'H" w /

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.

Ue & b pecc

T {NOTE. Raﬁstered Agent signature required when reinstating)

%‘r;f 20 o

DATE

Signature, typed or printed name of ragistered agent and title if applicable.

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirerent and elects o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back)’ . a Make Check Payable lo Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P [ Delete TITLE O chenge [ Addition | &
NAME WALL, KEMH NAME @
STREET ADORESS | 913 BEACHVIEW DR. STREET ADDRESS §
Ciry-s1-2P FT. WALTON BEACH FL 32547 GITY-ST-7iP / &
TIMLE T - 2 Delets TILE M Change [ Addition &
NAME WALL, KEITH NAME
STREET ADDRESS | 3468 SHORELINE CIRCLE staeet aooress | T/ 3 B ke L(/f’ L p’ 4
orv-st-2¢ | PALM HARBOR EL GiTY-sT-7P Fr wnpie B FL ITY

T E . ; : K[)e\e[e TIMLE S [ Change M\ddmon
wwe' | HUTCHENS? LAURIE == - e L N 12
sTReeT A0oRESS | 915 BEACHVIEW DRIVE STREET ADDRESS . Tes e
CITY-ST-2P FORT WALTON BEACH FL CITY-ST-71P 913 Beeca uirew Do,
TMLE VP ) Delete THTLE ﬂ [Jchange [ Addition
NAME HUTCHENS, LAURIE ﬂ NAME v ¢ Al
stReeT ADORESS | 915 BEACHVIEW DRIVE STREET ADDRESS / '5’+ t‘ (-
onv-sr-7p | FT. WALTON BEACH FL 32547 ovsize | G432 eschyica
TITLE O Delete TILE Ft wapo fee L 33477 Oonange O Adidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ celete THLE [(1change [ acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-1F

SIGNATURE:

13. ! hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all olher like empowered.

AL,

ect as if made under oath; that | am an officer or direclor

£5v

Whll Bl s w56 1434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #




