2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000038218 R ety of State

GUNNIGLE CORP. 02-08-2000 90170 039 ***150.00
Principal Place of Business Mailing Address
6185 MIAM] LAKES DRIVE © 5185 MAMY I_AKES“ DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2407
2. Principal Place of Business 3. Mailing Addrass
TEERTIREE DI 1WUNT Igin WEtis WEbi By wwren r1ws tmpm corm s remm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number LEW,
65-0821486 B
Zip Country e Country 5. Certificate of Status Desired O $8'75 L=
Fee Required
~6. Name and Address of Current Registered Agent™™ = 7= - "= T S0 ~7. Name and ‘Address of New Reglstered Agent ™~ —
Name
GUNNIGLE, J. MICHAEL Street Address (P.O. Box Number is Not Accepiable) -
3442 SPRING BLUFF PL -
FORT LAUDERDALE FL 33319
City R : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : i
Signature, typad or printed name of registered agent and 1itle if appliceble. {NOTE: Rsgistered Agent signaturs requirsd whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _. 16. Elacti o
o N . Election Campaign Financin .
Tax filng requirement and slects to 0o 5. After MAY 1,2000 Fee will be $550.00 Blection Campaign Prancing - $5.00 °/
(See criteria on back) O Make Check Payable to Department of State B
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P ) [ petste TITLE Ochange [0
NAME GUNNIGLE, J. MICHAEL NAME
STREET ADDRESS | 3442 SPRING BLUFF PL STREET ADDRESS
CMYSZP | FT LAUDERDALE FL 33319 oSt aP
Tne O pelete TIILE_ O Change 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e "7 T : 3 pelete TITLE [T change |
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP
| Tme O Delete TME [] Change |
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITE ’ 0 Delele TILE C}Change |
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP . CITY-8T-ZIP
e O petate it _ O Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-2IP

13, | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai i- " 7.
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer ar
of the corporalion or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 7
changed, or on an attachment with an with alFbther like empowered.

SIGNATURE:

i

ST Al e :”""‘a‘"{f@onm&f“e % A Zooo .50‘5 g 23 qtir

SIGNATURE ARD*RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




