2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GDT, INC. OF SOUT

Tl

P96000036466

H FLORIDA

Principal Place of Business
8250 COLLEGE PKWY

#201
FORT MYERS FL 33319

Mailing Address

8250 COLLEGE PKWY
#201

FORT MYERS FL 3331%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90061 042 ***150.00

WAVAERE MR

[OJ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650730469 ,
Not Applicable
Zip Gountry Zp Country 5. Certficate of Status Desired [ 98-73 Additional
Fee Required
p— 6. Name and Address of Current Registered Agent . - _- . —..___7._Name and Address of New Reglstered Agent, . -
Name

LEVAN, TERRIS T

8250 COLLEGE PKWY
#201 ’
FORT MYERS FL 33918

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003

Make Check Payable to 'Florida Department of State

Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD O Delete TITLE Ochange O Addiion | S

NAME LEVAN, TERRIS T NAME =

streer aooress | 8250 COLLEGE PKWY #201 STREET AUDRESS g
orv-st-z¢ | FORT MYERS FL 33919 CTY-§T-2P g

TITLE VD . O Delete WE [ Change ] Addition %

NAME STAIR, DARYL L NAME

street anomess | 10440 GOLDEN EAGLE CT STREET ADDRESS

CITY-ST-71P PLANTATION FL 33324 CITY-ST-2

ME e VDo oo o — . == = ol L Delter e ] ME . - =~ - . «=.[Change - [ Addition-|-==
NAME KRANTZ, GARY NAME

strect AnDResS | 7240 COYOTE TRAIL STREET ADERESS

cry-st-op - {{ ONGMONT CO 80503 CITY-ST-2IP

TILE 7 Delete TITLE [T Change [ Addition .

NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE O change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and agtu
of the corporation or the receiver or trustee empowered (o
changed, or on an attachment with an address, with all

SIGNATURE:

e empowerad.

SIGNATUF U=QUIRZEA1s

{ v

33

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if,

214t -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




