2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000020996 Apr 22,2002 8:00 am
1. Enlity Name ecretal ” Of State
GBK DEVELOPMENT, INC. 04-22-2002 90340 046 ***150.00
Principal Place of Business Mailing Address
6235 KEVITT BLVD. 4315 MCCALL ROAD
PT. CHARLOTTE FL 33381 ENGLEWOOD FL 34224
i i HIR
—— S AR REATAUME SRR A
Suite, Apt. #, etc, S;uits‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
65—0568472 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~ 7 6. Name and Addréss of Current Registered Agent T T 7. Name and Address of New Registered'Agent =~ ~—————
Name
MACK, Y A Street Address (P.0O. Box Number is Not Acceptable)
4315 MCCALL ROAD
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 both, in the State of Flarida.

SIGNATURE
Signatura, typad or prinled name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o o ) "
9. ihwsfﬁf)rporathn is ehtglblg tclz sz:ns:iycljts Intangible FILE NOWIT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete ITLE [Cl change [ Addition
NAME MCLEOD, WARREN A NAME
STREET ADDRESS { 960 BAYSHORE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOQD FL 34223 CITY-ST-Z17
TITLE D ¥ O pelete TITLE [ change  [] Addition
NAME MACK, GARY NAME :
STREET ADDRESS | 8200 BAYSHORE STREET ADDRESS
omv-sT-7P | CAPE HAZE FL 33946 CITY-ST-7P
TLE D ] pelets TITLE (3 change [T Addition
NAME “'KOKOMOOR, KARL-W : C - NAME = = : C e . -
STREET ADORESS | 296 STRATFORD ROAD STREET ADDRESS
omy-sT-2P | ENGLEWOOD FL 34223 CITy-S7-2IP
TITLE O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report 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 corporatnon or the receiver or lrusteeempowergeyto execLishis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR Hoso Gy drstsac

sneylms AND 'rvpjﬂ OR ?(n-su NAME DF smmne QFFICER OR DIRECTOR Date Daytime Phona #

TV FIU -

nv

CR2E034 (9/01)



