FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000005141 ecretary of State
1. Entity Name 04-30-2003 90313 007 ***150.00
GGTC, INC.
Principal Place of Business Mailing Address
502 E JOHN ST ] 502 E JOHN ST
CARSON CITY Nv 89708 wo CARSON CITY Nv 89706
2. Principal Place of Business 3. Mailing Address \ m“" [“l ‘l“l ”[” “l“ II”I |||“ m” "Ill l”ll ”l“ Ill" “I[ 'l"
Suite, Arét. #, elc. . Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
.- 880374009 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when leinstating) DATE
.. FILE_NOW!! FEE IS $150.00 ! .
- Ly > o e - - - 9. Eiection Campaign:-Financing —— ‘$5;00'May'Be~—
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pecPs Xnetele TITLE P.D O Change mmdmon
e 0770, EDGAR N KAMALA CHAPHAN
sTreet aporess | 400 CONGRESS AVE STE 2800 STREET ADDRESS 732-7 TILLY M"'l DIL.
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP LAKE | ]'ﬂ RI“ E[ 33 !“I
TLE T %}gmte ) TILE o [ cChange [ Addition
NAME OTT0, EDGAR NAME
STREET ADCRESS | 6400 CONGRESS AVE STE 2800 STREET ADDRESS .
erv-st-27 | BOCA RATON FL 33487 CITY-57- 2P
TITLE 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P
TMLE [ Delsts TITLE ) O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-ZIP . CITY-5T-2IP
TITLE [J Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havehe same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empay er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
SIGNATURE: SIGN7ZE .'a";'w-‘” P RED 4,),8/05

pport as required by Chy
Hred.

SIGNATURE AND TYPEG-GR-FHINTED NA)lE OF SIGNING OFFICER OR nn:)‘ro Date Daytime Phone #

%

CR2E034 (10/02)



