FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000086657 ecretary of State
1. Entity Name 04-21-2003 90317 048 ***150.00
G.W.K. INVESTMENTS, INC.
Principal Place of Business Mailing Address
11859 S. TURNER AVE 11953 S, TURNER AVE
FLORAL CITY FL 34436 FLORAL GITY FL 34436
2. Princical Flace of Business 3. Malling Address ”"“ll’ "I lml [I"l ||”| "l” Ilm II'I‘ 'l"l Iml l“" I"" llll ‘I||
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650975762 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e L . e Namea- o T . I - -
KOUTNY' EILEEN Street Address (P.O. Box Number is Not Acceptable)
11953 S. TURNER AVE )
FLORAL CITY FL 34436
City FL Zip Code

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. | am familiar with, and accept
the obligations of reg1§tjeréd agent.

-

SIGNATURE M
Signalture, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) I .
. El Finan
After May 1, 2003 Fee wil be $550.00 oo G Foenon® - 35,00 May B
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , [ Delete TITLE [Jchange [ Addition
NAME KOUTNY, GLENN W NAME
street ap0RESS | 11959 S. TURNER AVE STREET ADDRESS
CITY-ST-ZIP FLORAL CITY FL 34436 CITY-ST-7IP
e VSTID [ Delete TIILE 3 Change [ Addition
NANE KOUTNY, EILEEN NAE
STREET ADDAESS | 11959 S. TURNER AVE STREET ADORESS '
CITY-ST-ZIP FLORAL CITY FL 34436 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME —_— e ] NAME B . . - - - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-71P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-§T-2IP
TITLE 1 Delate TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 recejn®) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm han address, otpbr like empowerad.

£F Al

rEpD JL0013  252.81,0.275F

SIGMATURE AND TYPED qﬁ linmrs:‘yhﬂn-es SIGNING, pflcsn OR DIRECTOR Date Daytime Phone &

L

SIGNATURE:

 CR2E034 (10/02)



