2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 17,2002 8:00 am

DOCUMENT #

1. Entity Name

GDT, INC. OF SOUTH FLLORIDA

P96000036466

ecretary of State

04-17-2002 90078 016 ***150.00

Principal Place of Business

2159 ANDREA LANE STE D4
FORT MYERS FL 33912

Mailing Address

2159 ANDREA LANE STE D4
FORT MYERS FL 33912

G TR

2. Principal Place of Busmess 3. Mailing Address
feso ('qlefe_ Péq,, Piso  (ollge /‘%M, .
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
# 20y 201
City & State City & State 4. FEI Number Applied For
Fuct Myaes  FL Firt Myews A 65-0730469 Not Appiicabic
Zi ’ Country - . Zi Count
® 77 9‘)6 ou WL’JA lpqu 19 ungJA' 5. Certificate of Status Desired O f{g gg_n‘:l‘idé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~
Name
LEVAN, TERRIS T Street Address (P.C. 8ox Number is Not Ac eptable)
2159 ANDREA LANE STE D-4 Fl50  LGikese # 20\
FORT MYERS FL 33912
,\—' Cit Zip Code
Y Jort  Mgers FL ,‘??9}9
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name af registarad agent and titls if applicable. (NOTE: Registered Agent signzlure required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD 1 3 celete TITLE wChanga [C] Addition
NAME LEVAN, TERRIS T NAME
steeer aooress | 2159 ANDREA EANE STE D-4 smecTaooRess | P285o  College Pél-«, #2ui
avv-st-ze | FORT MYERS FL 33912 CITY-57-Z1P Ford ey Fro 32829
TITLE VD [J Delete TITLE [J Change [ Addition
NAME STAIR, DARYL L NAME
STREET ADDRESS 10“0 GOLDEN EAGLE C'l' STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
BT Voo o T Ooete - R wmE T T T TR T "[JChange [ Addition
NAME KRANTZ, GARY NAME
STREET ADDRESS | 7240 COYOTE TRAIL STREET ADDRESS
CITY-ST-2P LONGMONT CO 80503 CITY-ST-2IP
TILE [ palete TITLE [ Change ] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete 1 TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CiTY-ST-2IP
TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZIF

13. | hereby certify that the information supplied with this filing does
indicated on this repert or supplemental report is true an

e empowered. /

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as re&med by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res e |-

SIGNATURE: __ S GCNACSTT A R0 o880 7. teviand  2/29/o2 Gyrep- YO
" SIGNATURE AND TYPED OREZAATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ol B - !

CR2E034 (9/01)



