2001 UNIFORM BUSINESS REPORT (UBR).. . -~ FILED

1. Entity Name
GT SURVEYING SERVICES INC. Secretary of State
03-08-2001 90017 033 ***150.00

Principal Place of Business Mailing Address
2602 § DIKIE HWY 13205 US 1
SUITE #6 500 .
WEST PALM BEACH FL 33401 JUNO BEACH FL 33408 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘0161065 Applied For

Not Applicable

=T -ZipT T - T eS| «Colntry - B R L “S_E;r;;c;te o:StéEsBesired [:] '$8:75;A‘ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gFSLﬁ'\rI:[gUgTNOD PINES CIR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City FL Zip Code

B. 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 =
7" “"Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE 1S $150.00 ) - )
Tox fling, roquement and alects e After MAY 1, 2001 Fee will be $550.00 10- Slection Campaign Francing $5.00 May Be
e rust Fund Contributian. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ Change [ Addition
NAME FURLANO, GINO NAME
streer aporess | 8515 THOUSAND PINES CR STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33411 CiTY-ST-2IP
TTLE ¥ O Delete TITLE [JChange [ Additien
HAME HOMMAN, JOHN NAME
sTReeT ADDRESS | 6951 LAKESIDE DR STREET ADDRESS

_cimv-s7-zie. L WEST-PALM BEACH FL e CIFY-ST-2P - e e
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TITLE (3 celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
amE- T T s, O Dslsts TMLE [l change [ Addition
NAME v NAME

__STREET ADDRESS.|-—==——=""" STREET ABDRESS
CITY-ST-2P CITy-57-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemgption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryssea empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withe e empowered.

SIGNATURE: . N [FURLAAD l‘é/w Sé/-t32. oS

PHINTED AM OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

gfess, with all ol

|

DOCUMENT # L44388 - Mar 08, 2001 8:00 am

-

CR2E034 (10/00)

|



