2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 669345 b .
et 6 Apr 24, 2000 8:00 am
G.T. UNLIMITED, INC. ecretary of State
04-24-2000 90300 035 ***150.00
Principal Place of Business Mailing Address
1725 CR 13 N BOX 87
ST.. AUGUSTINE FL 32092 ELKTON FL 32033-0067
, us
S (AR OAR TR
b
*'Suite, Apt. #, elc. Suite, Apt. 4, elC. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE! Number .| . |Applied For
59-2179058 Not Applicable
zZip Country Zp Counu:y ! 5. Ceriiﬁcafe Gf Status Desired ] ?eg Z"gqlﬁ:iedc;uonai

§. Namg and Address of Current Reglatered Agent e =

7. Name 2nd Address ol Naw Raglaterud Agenl '

T

- —— am =

Namig —

TAFT, GARY " Strest Address (P.O. Box Number is Not Acceptable)

"11725CR 13N

ST AUGUSTINE FL 32082 NS

" | ciy FL [ 7 Code
8. Tha above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida,
SIGNATURE . L -
Signatue. lypad of pintsd names of régisiered agant anc utle it applicable. [NOTE: Registarad Apont sighatre required when reinstating) DATE
it 150, ) I .
9. _‘Ilr‘msfclorpovauon{:et:;glblde llc:esztnstl;.slyl;os lmanglble A Flnliiyﬂ-?vz\g“ FEEIS l$be50g50° o 10. Election Campaign Financing $5.00 May 8o
) Tax fifing requirament and elects lo daso. Her 00 Fee will be $ Trust Fund Contribution. Added 1o Faes
—{3eE citeta o back) (S R —Make Check'Payanlo to Defartmant of State o=+ comeroo= - mme S
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it: 1] O Delate TME . i ] CiChange [ Addition | _
NAME "TAFT, GARY NAE ; i
STREETADDRESS | 11725 CR 13N STREET ADDRESS - :
orv-s-2e | ST AUGUSTINE FL 32092 o-s1-2¢ :
MLE [ petese TITLE 7 [ Change [ Addilion { ¢
HAME NAME .- _ -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F CITY. 5729 . T oo
STRE L - I u | " ~[Jchange (3 Auditon
MAME ! ) NAME T -
STREET ADDRESS STAEET ADDRESS -
CITY-S1-2P - omy.s1-2ip
TmE [ Delete L1111 - - DOtnange [ aadivon
NAME HAME . ‘
STREET ADDRESS STREET ADORESS | - - B
CITY-ST-2P CITY-S7-2IP -
Tme [ Detese TME -[JChange [ Addition
HAME HAME e -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P £iTY-5T- O " .
TinE [ Detete me I;! Change ] Acdition
RAME NAME o
STREET ADDAESS STREET ADDRESS
- CITY-5T-2IP CITY-$T-2F

13. | hereby cartify that the inforfmaticn suppl

iad with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify thal the infermation

indicated on this report or supplemental report is Irue and accurate and tHat my signatura shall have the same lagal effact as if made under oath; that | am an officer or diracior
of ihe corporation or the receiver or rustee gmpowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 1214
crangad, or on an atachment with an adiress, »ith all

like empowered

. -E:.‘.@L—y

goy £25 {732

SIGNATURE:

SIGNATURE AKDTYPERQ OR

INTED NAME OF SIGNING OFFIGSR DH CHRECTOR

Oaytime Pone £ J

- .



