2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094056 Mar 06, 2000 8:00 am
1 Emity Nams Secretary of State

GUNSLINGER FINANCIAL ENTERPRISES, INC. 03.06.2000 90072 032 %% 50,00
Principal Place of Business Mailing Address
201 5 ORANGE AVE 201 S QRANGE AVE
SUITE 910 SUITE 910
ORLANDO FL 32801 ORLANDO FL 32801-3420
us us
o s U G AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
) 59-6000396 Not Applicable
Zip Country Zip Couniry O $8.75 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIMEUS' RAMON Street Address {P.O. Box Number is Not Acceptable)
211 SHELL POINT W
MAITLAND FL 32751
City FL Zip Cade

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

SIGNATURE
Signature, typed of printed name of registered agent and ttte if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. . . P . . N " ’
9. This cororation is eligible to satisty its Intangible FILE‘NOWJ! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T = 0
s ust Fund Contribution. Added to Feas
{See criteria on back) | Ma'te Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME CHIMELIS, RAMON NAME %
sTReeTADORESS | 211 SHELL POINT W STREET ADDRESS ]
CITY-§1-71P MAITLAND FL 32751 CITY-ST-21P i
T - | @
TITLE -\LATSON KATINA 3 oelete TITLE wiadson, Kq_.b A Q@Ehange ] addition | ©
NAME R NAME o . i
fos's M T Seot€ H
steeeT a00Ress | 577 WECHSLER CIR smeeraooness | 2071 N Orange [ aif !
CITY-ST-2IP ORLANDO FL 32824 CHY-S7-21P OF f&ndo, . 32904
TILE [ petete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CHY-$7-71P
TITLE ] Delete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IF

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-amdzpecurate and that my signature shail have the same legal effect as if ade under oath; that | am an officer or director
of the corporation cr the receiver or rustee empd duacaxecute this rl as requitdty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,changed, or on an attachment with an agdré
(-25=-00

IG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN




