2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2EQ34 {10/00)

[ ]
DOCUMENT # 669345 Apr 26,2001 8:00 am
- e o ecretary of State
G.T. UNLIMITED, INC.
04-26-2001 90271 011 ***150.00
Principal Piace of Business Mailing Address
$1725 CR 13 N. BOX 87
ST. AUGUSTINE FL 32092 ELKTON FL 32073 %ﬁ ey 44
us P Y VR ]
Suite, Apt. #. etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_21?9058 Appiied For
Mot Applicable
Zi Coumir Zi Countr it
© sy P Y 5. Cerlificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
N,
TAFT' GAR{ Sireet Address (P.C. Box Number is Not Accoptable)
11725 CR 13 N
ST. AUGUSTINE FL 32092
City Zn Coze
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boin, in the Staie of Florida,
SIGNATURE
S ynature, typed or ar med name of registeed agant anc “itle f applicatle MOTE. Ser.stared Agent signaliie -ecuired when rensiat ~g) oATE
ation i | : FILE NOW!I FEE 1S $130.00 S A )
9. This corporation is eligible to satisty its Intangible ILE NOW ._tx_ zS- 3 xSD_UJ 10, Election Campaign Firansing $5.00 tay 50
Tax fling requirement and elests to do sa. Affer MIAY 1, 2001 Fee will b2 $550.00 X Lo y Y
i i ’ _ e Trust Fund Contricuton. Added ta Fees
{See criteria on back) ] Make Check Payablz (o Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IBECTORS 1M 11
TITLE PD [] Desete TiTLE [ Change ] Additon
NARAE TAFT. GARY HAME
STREET ADDRZSS | 11725 CR 15N STREST ADDRESS i
Ly-st-zn ST. AUGUSTINE FL 32092 CIrY &=
TITLE [ Delate TITLE [ClGChenge [ Additi
MANE NA&ME
STREE™ ADDRESS $TRCCT AZDRESS
CITY-81-2I1P CliY-S1-2P
TITLE 1 Dalere TIILE [J Change [ Ade@icn ;
MARE NAME
STREET ADDRESS TRECT ADDRZSS
CilyY-si-Z9 CITY-8T-ZF
s ) Delsta i ) Charge [ Addicn :
NAME NARAE
STREET ACDRESS STREET ADDRESS
CITv-ST-2IP CITy-ST-2i8 ;
s ] Delete AL [ Coange L] Additon
HAME HAME
STREZT ATDRESS STHREET ADDRESS
CITY-ST-21P CTY-S0-412
TMLE [ Delete TITLE [ Change [ Additio
NAME HANE
STREET ATDRESS STREET AGLRESS
CITY-8T-21F Cliy-Si-AIP
13. | nereby certify that the information supplied with this filing dees not qualify for the exemption siated in Sectton 112.07(3)(), Flarida Statutes. | further certity that the nformaucn
indicated an this report or supplemental report 15 true and accurate and that my signature shall have the same legal offect as if made under cath; that | am ar officer or diroctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chaoter 607, Forida Statutes; and mal my narme appears in Block 1! or Block 12 i
changed, or on an attachrnent with an address, with all other like smpowerad.
FARY 187 7/15/0/ Toy F 25 (772
SIGNATURE AND /OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Cengtinia: Fovrio &

e



