2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005832 Mar 28, 2000 8:00 am
GTA GP. INC. Secretary of State
03-28-2000 90064 034 ***150.00
Principal Place of Business tailing Address
14 NORTH ADGER'S WHARF 14 NORTH ADGER'S WHARF
CHARLESTON SC 29401 CHARLESTON SC 20401.251%
P S ARG AR M
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
58 2290217 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agemt - - - 7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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 registered agent and title if applicable. (NCQTE: Registered Agent signatura requirgd when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ) _ )
10. Elect Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .Eri;'23‘1%320"“1?&“?5”0‘”9 - ffdgqo"ggfe

(See criteria on back} [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQP 2 Detete TMLE [ change [ Addition
HAME BLAIR, W. BRADLEY N NAME
streeT Ab0Ress | 14 NORTH ADGER'S WHARF STREET ADDRESS
CITY-ST-71P CHARLESTON SC 29401 CITY-ST-2IP
THLE VSD G Delets TILE [ Change [ Addition
NAME JOSEPH, DAVID D NAME

STREET ADDRESS
CITY-57-21P

sTheeT snongss | 14 NORTH ADGER'S WHARF

crv-st-2f | CHARLESTON SC 29401

TIE.- NTD El-Detete
NAME PETERS, SCOTT D

sTReT ADDRess | 14 NORTH ADGER'S WHARF

orv-s1-2P | CHARLESTON SC 29401

- - [Jorange  [Fl-Addimon

—TiE
NAME
STREET ADDRESS
CITY-35T-21P

HILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-S8T-2Ip

TTE O pelete TITLE Ol change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF n CITY-ST-ZIP

13. | hereby certify that the information suppiied with thi
indicated on this report or supplemental report is Ir
of the corporation or the receiver or trustee empo

changed, or on an attachment with an address, red.
SIGNATURE: - . AT o A 7T Qf{QHﬁ oo  RYS-IB-YL53
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date rr Daylime Phone #

CR2E034 (9/99)



