2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24905

1. Entity Name

FILED

Apr 24, 2001 8:00 am

ecretary of State

GTR SERVICES, INC.
04-24-2001 90350 029 ***150.00
Principal Place of Business Mailing Address

13839 SPANISH MARSH TRAIL 13839 SPANISH MARSH TRAIL
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 —— . m .

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 830250769 Applied For

Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e _ ] _ _MName /\

SAFER, ELIOT J.

T

Renrs-— ——-

City

1

4925 BEACH BOULEVARD w Nojdgceptabl ;
JACKSONVILLE FL 32207 Ak Marsh 77«‘!-

bU\fl e

FL | 32225

' 4 s (ooar] T Rears

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-/8-01

9, typed or printed name of r'agisler-eﬁ agent and title if applicable. (NQTE: Ragislared Agent signature required when rainstating) DATE

Nt
BT o e | et meewiinessso0 | 10 St CapsnFraning 85,00 sy o
o ’ oy . Trust Fund Contribution? [0 = “Added to Fees

. (See.criteria on bagk) | Make Check Payable fo Department of State RN

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSl [ pelete TILE [ Change ] Addition
NAME REARS, GEARL T. NAME

sTreeT aporess | 13839 SPANISH MARSH TR: STREET ADDRESS

civ-st-zp | JACKSONVILLE FL CITY-ST-2P

TITLE 1 Delete’ TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2P

MLE - . . . R O pelete TITLE [change [ Additien
NAME ’ Name | T '

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all olher like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

%//-// %VA;//W

SIGNATUR SIGRATURE AND TYPED OH P

D MAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytima Phona #

7 7T I AT

CR2E034 (10/00)



