FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000023443 Secretary of State
1. Entity Name 01-08-2003 90025 047 ***150.00
GAMT GROUP, INC.
Principal Place of Business Mailing Address
1(12 DEL HARBOUR DRIVE 1012 DEL HARBOUR DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I — AT MAT bR
Suite, Apt. #, etc. Suite, Apt. #, etc. %—IEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—098?583 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, MAUREEN ~ o
1012 DEL HARBOUR DRIVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

. 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signature, typad or printed nama of ragistered ﬂge?l and litle il applicable. (NOTE: Registered Agenl signalure required when seinsiating} DATE
AﬂFItidE N?\;ll!f l;EE Iﬁ’?snéosg 00 R 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 e? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS ANDC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D  Delete TILE [ Change [ Addition
NAWE TURNER, MAUREEN NAME
street anoress | 1012 DEL HARBOUR DRIVE i STREET ADDRESS
CITY-S7-7IP DELRAY BEACH FL 33483 / CHTY-ST-2IP
TITLE D ﬂ]/De[ete TITLE [l change [ Addition
NAME LITTLE, MICHAEL R VP/TR NAME
sTReeT ADDRESS | 1002 DEL HARBOUR DRIVE STREET ADDRESS
orv-sT-7P | DELRAY BEACH FL 33483 CITY-ST-2F
TIMLE [ pefete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' " STREET ADDAESS -
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete ILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ peete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeyttal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem itfan address, with gll.ather like empowered.

-

SIGNATURE: _ AREBEQUIRED // / 3 SN /é{

SIGNAT HE ANDTYPEth PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /Date Daytima Phore #

CR2EQ34 (10/02)




