2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

|

1. Entity Name Secreta 3 -
-00- 150.00 [
G.W.K. INVESTMENTS, INC. 03-09-2002 90038 029
Principal Place of Business Mailing Address
183931 FICHTER CREEK LN. 18391 FICHTER CREEK LN.
ALVA FL 33320 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address H“"m "I "“ llm "m I|“| "m "m ""I n"l I"I} "m ‘Il’ ‘m
/1959 5. Turner Are Saume,
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Cipe& State . City & State 4. FEI Numnber 7 Appiled For
tioral City, Flo / 650975762 ot Applionll
gzl 3 ; i Co_uga( zp 4 Country 5. Certificate of Status Desired | $8'75 A.ddi”"”a'
. (s C _S Fea Required
. ) 6. Name and Address of Current Registered Agent _ . .. 7. .Name and Address of New Registered Agent -
s Narne N
Eileen Kowiny
KOUTNY' EILEEN Street Add X N er j t AC bl
FIGEE &P IPEE- Ave
18391 FICHTERCREEK LN. 1895, vy v
ALVA FL 33920
Cit B e }
v Horal G, FL | 35230
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bothMState of Florida.
“Bfnatura, typed or printed nﬂnﬁregisls:fyﬁenhnd title if appliéﬂe 4 {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOWT!l FEE IS $150.00 10. Election Campaian Fi ‘
. X X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ Delete TITLE [@Thange [ Addition S
NAME KOUTNY, GLENN W NAME < 74 &;Sl g
STREET ADDRESS STREET ADDRESS . i
18391 FICHTER CREEK LN. S G55 2 LLENEL 3" € 36 81
crv-st-ze | ALVA FL 33920 CITY-ST-2iP ora/ Cr le V- 171-4 § |
Tme VSTD Ol perers e ~/ Brthenge [ Adsition | S
A KOUTNY, EILEEN e ]
sTREET A00RESS | 18391 FICHTER CREEK LN. sweesovness | S/DS T S, Teerner Ave
orv-st20 | ALVA FL 33920 wesie | fForal Citz, , M SHYIG
me - f T e s . - -[21 Detete © TITLE ) BRI - </ - - -[=f-Change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ telete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pesete TITLE [Jchange 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
13. | hereby certify that the information supplied with this 1i|mé; daes not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplementaf 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 recaiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all other like empowerad. @5&
' [aY BT [t ! O N Ny i . pr— "
SIGNATURE: Z (RO ACEIEEN & Koutay  4/9a b Ploo.2758
/  SIGNATURE AND #Eui’( PRINTED NAM?(O/ SIGNING OFFICER OR DIRECTOR 7 Daté 7 Daytime Phone #




