2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N20418 Mar 12, 2001 8:00 am 5

1. Enty narmo | Secretary of State

THE GTH FOUNDAﬂON, |NC ‘ 03-12-2001 90491 043 ****g] .25
Principal Place of Business Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
s us 632108
2. Principal Place of Business 3. Mailing Address |||||‘|Il ||”|| || “IH I|”I“I|” ”l ”I’l"l‘l“ |m| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2798%7 Not Applicable
Zi Count i
" ountry Zip Country 5. Certificate of Status Cesired [} $8 75 Additional
Fee Required
—= == 56, -Name and Address of Current Registered Agent . i 7. Name and Address of New Reglistered Agent
Name . ) ) ) -
ONEIL, WILLIAM I} Street Address {P.O. Box Number is Not Acceptabla}
520 HARBOR GATE WAY
- LONGBOAT FL 34228
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 1 Deleta TITLE [ Change [ Acdition _8_
NAME O'NEIL, WILLIAM Tl NAME =
steer aporess | 520 HARBOR GATE WAY STREET ADDRESS 55
eimy-57-21p LONGBBOAT KEY FL 34228 Ciny-s7-21P Q
TLE D 7 Delets TITLE O Charge [ Adeiton | &
NAME QO'NEIL, BRIAN NAME
sieet aporess | 5830 LAGORCE DR STREET ADDRESS
CIy-§1-21P MIAMI BCH FL CITY-ST-ZIP
CTMETE" Do it = ~= [ Delete - -TITLE - - - s i s [2] Change. - [] Addition_ | -
NAME ONEIL, BILL NAME
sTREET apDress | 664 RIDGEWOOD RD STREET ADDRESS
emv-sr-ze | KEY BISCAYNE FL 33149 ory-51-7p
TITLE D 1 celate TITLE Clchange [ Addition
NAME O'NEI., GRETCHEN NAME
staeEr ADcRess | 9894 N KENDALL #C109 STREET ADDRESS
GITY-ST-2P MIAMI FL 33176 CITY-5T-2P
THLE D [ Detete TLE [ Change  [J Addition
NAME O'NEIL, KIRSTEN o _ MM -
STREET ADDRESS | 1750 SW 13TH AVE STREET ADDRESS
CITY-Si- 2P MIAMI FL 33145 CITY-S7-2F
e D O Delete TILE Ol change 1 Addition
NAME O'NEIL, PAUL : . NAME
STREET ADDRESS | 532 RANGER LANE STREET ADDRESS
CITY-S$T-2IP LONGBOAT KEY F]_ 34223 CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryerBind pccurate and that my gigfjature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee py po fered tofe #reguired by Chapter 617, Florida Jtatuteg and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adgfeés, e like d.
YATSA AR 3 J/ v G-
SIGNATURE: ___<(/[a}) AL
SIGNATURE BHD/TPER 0}1 m NARE DI ﬁpqﬁﬂczn O DIRECTOR ~ Date Daytime Phone #



