2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P95000020996 . - Apr 16,2001 8:00 am
1. Entity Name - S
GBK DEVELOPMENT, INC. ecretary of State
04-16-2001 90037 035 ***150.00
Principai Place of Business Mailing Address
6235 KEVITT BLVD. 4315 MCCALL ROAD
PT. CHARLOTTE FL 33%H ENGLEWOOD FL 34224 UYUWYUUYyY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650568472 Applied For
Not Applicabie
Z‘ Z "
P . Country P Country 5. Certificate of Status Desired O $875 A_ddltlonal
: Fee Required
e 6. Name and Address of Current Registered Agenl. — ~— —- . 2| = Amewe w.— 7. Name and Address of New Registered Agent
Name
MACK, Y Street Address (P.0. Box Number is Not Acceptable)
r ress (P.O. Box Nul
4315 MCCALL ROAD P
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. {NOTE: Registersd Agent Signalure reguired when reinstating) DATE
) AT _ ) m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Camoaign Financing $5.00 wMay B
Tax hlmg rfaquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D O Delete me [ Change [ Addition
NAME MCLEOD, WARREN A NAME
streeT aooress | 960 BAYSHORE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP
TLE D O Detete TME [JChange [ ] Addition
NAME MACK, GARY NAME
smeeraooress § 71 KETTLE HARBOR DRIVE STREET ADDRESS
CITY-ST-ZiP CAPE HAZE FL 33946 CIrY-S1-2IP
A TMEL L D . _Ooelete  ___J TTLE _ . ) e . _ ¥ Change [ Addition
NAME KOKOMOOR, KARL W NAME
smeer anoress | 225 STRATFORD ROAD smeeTacoress | 820 BAYSHORE
CITY-$7-2IP ENGLEWOOD FL 34223 CITY-§T-2IP
THLE : [ Dekete TILE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIME (1 Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certily that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trustee spevered (o expetie (his Jommgetesa® irod by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agg®s, with all ofl

SIGNATURE:

Date Daytima Phone #

v Vi 4

CH2EQ34 (10/00)



