2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094056 May 03,2001 8:00 am
1. Enty Nams Secretary of State
GUNSLINGER FINANCIAL ENTERPRISES, INC. 05032001 91129 028 **1 50,00
Principal Place of Business Mailing Address
201 S ORANGE AVE 201 S ORANGE AVE
SUITE 910 SUITE 910
QORLANDO FL 32601 ORLANDO FL 32801
Us us
¢ e T T A
2{| Shell ¥biet W 210 S el ot W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Matlacd  FC. Maitland ¥t - 5960003% Not Appiceble
Zip ) Country Zip Country " . B8.75 iti
225| U 5n 3275\ S fr 5. Cerlifiate of Status Desired [ ?ee Req:‘if:d“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘nIMSEf'lLé?.Il.R:OTI\?PW Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
Ci Zip Cod
v e FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ﬁé‘5f"ate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
. . n P . . . ~ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
- Taxfiling requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE (] Change  [J Addition
NAME CHIMELIS, RAMON A
STREET ADDRESS | 211 SHELL POINT W STREET ADDRESS
CITY-ST-2IF MAITLAND FL 32751 CITY-ST-21P
TITLE T O Delete TITLE [ Change [ Addition
NAME WATSON, KATINA NAME
STREETADDRESS | 3071 N ORANGE BLOSSOM TR STE H STREET ADDRESS
CITY-§1-2IF OHLANDO FL 32804 CITY-S5T-21P
THLE O3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZiP -
TIMLE O pelete TITLE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE ’ [ pelete e [JChange ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with rese, with all other like empowered.
SIGNATURE: M/ Loprran Ctnreczs s g2 2-of FGoI-525~ 2073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

E)

%

CR2E034 (10/00)



