2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
GW.K. INVESTMENTS, INC. Secretary of State
02-23-2000 90018 036 ***150.00
Principal Place of Business Mailing Address
18391 FICHTER CREEK LN. 18391 FICHTER CREEK LN.
ALVA FL 33320 ALVA FL 33920-3228
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65 - 0 975 ? é 2, Not Applicable
zp Couniry Zp Country 5. Certificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- o - - Name T .
KOUTNY' EILEEN Street Address (P.0. Box Number is Not Acceplable)
18391 FICHTER CREEK LN.
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election C o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 ' Tri; Izgn daénoﬁu:ig;u”:nancmg O fg{ggﬂiﬁfe
{See criteria on back) a Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 petete TITLE Ol ctange 3 Addition
NAME KOUTNY, GLENN W NAME
stResT ADDRESS | 18391 FICHTER CREEK LN. STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-$T-ZP
e VSTD O pelete TITLE [] Change [ Addition
NAME KOUTNY, EILEEN HAME
STREET ADDRESS | 18391 FICHTER CREEK LN. STREET ADDRESS
CIrY-ST-2IP ALVA FL 33920 CITy-§T-2IP
TITLE S - - =] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ petete TITLE [“Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
omv-stae {0 v L CTY-5T-2P
TITLE LT O Deiste TMLE [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2IP
TILE 3 Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

130 heréb-y"cé"r{ify inat 1%; inforrmation supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation
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 corporation or the receiver or trustes empowered (¢ execute 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 attachmentth an address, with all other like empowered.
SIGNATURE: ‘%fg Qi o IR 0F. 0O P4 Y 477/

SIGNATURE Aunwpenéphnm?ﬁ NAME OF SIGNING'S#MCER OR DIRECTOR Date Daytime Phene #

"4

CR2E034 (9/99)



