2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025640 FILED
1. Entity Name o "_ oo A r 22, 2000 8:00 am
GDT INVESTMENTS, INC. - : ecretary of State
! 04-22-2000 90129 043 ***150.00
Principal Place of Business Mailing Address
3815 BENT TREE LOOP WEST POST CFFICE BOX 6276
LAKELAND FL 33813-1308 LAKELAND FL 33807-627¢
us us
F e > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Anplied For
59—35%638 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?8'75 Additional
‘aa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

= 7 7] "Name ST T T T R
CUTHBERTSON, GORDON R Street Address (P.O, Box Number is Not Acceptabte)
3815 BENT TREE LOOP,WEST
LAKELAND FL 33813-1308

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
"'a* Thig corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) o )
T o it raeifomont a0 2018 10.00 S0, After MAY 1, 2000 Fee wiu$ be $550.00 10. Election Campaign Firancing. - $5.00 way Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele TILE [T change [ Addition
Nt o .| CUTHBERTSON, GORDCN R NAME
STREET ADDAESS | 3815 BENT TREE LOOP, WEST STREET ADDRESS
cerv-sT-2P | | AKELAND FL 33813-1308 cimy-ST-21
ML VPD 1 Delee TLE [Ochange [ Addition
NAME HUBBARD, G. DANIEL NAME
STREET ADDRESS | 502 WEST CHERRY STREET STREET ADDRESS
GITY-ST-2P PLANT CITY FL 33566-2314 CITY-ST-2IP
TNLE 1D 1 Delete TILE TD B change [ Addition
wwe  ~|-BYERS; TERRY L e qufs,T?ﬂ’\mL G
STREET ADDRESS | 2009 DEERFIELD DRIVE sreraoness | M oS Bruoke Meodlow Dr |
CITY-ST-2IP LAKELAND FL 33813-1318 CITY-ST-2IP Lok el CLr‘\d/ F 223%i3
TiTLE 7 Defete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ celete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2P

13. | hereby certify that the information suppfied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity 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 receiver or trustee empowered 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attashmeng with an address, with al! other like empowered.
i K ey 5 i T T B S ‘,. - ""&‘\‘f
SIGNATURE: / S - (DT 4y-573
< ‘

SIWRE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECYOR
F

o

CR2E034 (9/99)



