| ,
2000 UNIFORM BUSINESS REPORT (UBR) **

FILED

i
DOCUMENT # FO9000003334 15, 2000 8:00
1. Entity Name May 59 . am
GGGT, INC. Secretary of State
03-21-2000 90018 023 ***150.00
Principal Place of Business Ma'w'.in'g Address
|
1100 FIFTH AVE.. SOUTH 1100 FIFTH AVE. SOUTH
SUITE 401 SUITE 401
NAPLES FL 341026407 NAPLESl FL 341026419
2 Prncipel Place of Business 3 Mallng Address H"”"m”l“ "l ml m " " " “ Hm lmmn lm
. !
Suite, Apt. ¥, ete. Suile, Apt. ¥, etc. DO NCT WRITE W THIS SPACE
City & State City & State 4. FEi Number Applied For
- NG 2 3 - Not Applicabie
Zl o e oy | . A TV Sod € L
P auntry 2o l N Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrezs of Mew Registared Agent
Name
E"ORPORA“GN SERVICE COMPANY Streat Address (P.O. Box Number 15 Nol Acceptabie)
12G1 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL LZip Code
8. The ebove named entity submits this statement for the purpr‘)se of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, yped of prnied name of registered agant and itie if appiiceble. {MNOYE: Registeted Agant signelure requeed whan renstaling’ CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 " o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1f;;;rlec ion Campa'Q” nancing $5.00 May Be
o i ust Fund Contsibution, Added o Feus
(See crilefia on back) | Make Check Payable to Departmeni of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE CSTV ) oeletz TITLE [ change  [7) Agdition g
NAME TACKETT, JACK NAME 53«
steeeTaporess | 1100 FIFTH AVE., SOUTH STREET ADDRESS o
omY-St1-e NAPLES FL 341026407 CTy-57-20P 'él
T P O Delete e [ Change  (J Addiion | &5
NAME GOMEZ, BARRY NAME
seeer aooness | 1100 FIFTH AVE., SOUTH STREET ADORESS
com-stze 1 NAPLES FL 34102-8407 i tiry-Si-ap
TILE [ Delete MLE i - O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-587-7i¢ CITY -ST-21P
TTLE (3 Dalete THLE [ Coange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -S7-21P Oy -51-2%
TITLE ] Detete TITLE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIDe-ST-78 CITy-53-B¢
THLE : O betete TITLE [D Change ] Addition
NAME NAME
STREET AQDRESS STREET ABDRESS
CATY-5Y-2ip ] City-St-1p
' 13. | hereby cerlify that the information supplied with this filing @oes not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | lurther certily that the information
indicatad on this report or supplemeantal report is teue and accurate and that my signalure shali have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with W;II otheir like empowered.
T AR St T-00 Q-3 11
SIGNATURE: (IS, 3A7-00 Y2631
sncm-rwfbmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



