2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[ ]
DOCUMENT # P99000043325 Apr 02,2001 8:00 am
1. Entity Name S
GUNTERT CORPORATION ecretary of State
04-02-2001 90307 028 ***150.00
Principal Place of Business Mailing Address
6433 VEGA DRIVE 6433 VEGA DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 -~ v U
2. Principal Placs of Business 3. Mailing Address Hll”"‘ “I mm " " ‘ m m' | m Il WI UI“ l‘" m(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-35 14489 Applied For
Not Applicahle
Zi Count Zi Count iti
P uniry ® Uy §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
3’-"‘“'.._.#-—6{ INTER -GnR oY el o — = ) = R e e ] e
T, GARY D ' ' Street Address (P.O. Box Number is Nol Acceptable)
ree ress {P.Q. Box Number is No able
6433 VEGA DRIVE p
PORT RICHEY FL 34668
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) L n . m
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE}S.’.$‘!_5‘_0£0f . 10, Elaction Campaign Financing  —  ~$5,00 May Be |-
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution. O Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE O Change - [ Addition g
NAME GUNTERT, GARY D HAME g
sTreer aponss | 6433 VEGA DRIVE STREET ADDRESS 3
CITY-ST-ZIP PORT RICHEY FL 34668 CITY - §7-2IP ,z,
TITLE D [ pelete TITLE ﬁﬁhange 7] Addition g
1
NAME GUNTER, CATHERINE NAME FAN, njfek’\', (,l’x\'\qefu\qe; -
streeT sDoness | 6433 VEGA DRIVE STREET ADDRESS
CITY-ST-21F PORT RICHEY FL 34668 GITY-ST-2IP
e [ Detete TLE [ Change [ Adaltion
NAME 1 MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-S1-21P
TMLE [ Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE O Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug 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 or the rgceiver or trustee empowgTel, 1o e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachfentwith an address, witl pthef like emp ered.,
1
SIGNATURE: . ‘ F}\ &\Ol ('}2?\ KVT- 17
PRINTED NAME OF SIGNING OFFICER O DIRECTOR 1 I Date — Daytime Phone #




