FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am

DOCUMENT #  PO0000029391 Secretary of State

1. Entity Name 08-01-2002 90168 008 ***550.00
GTECHNET.COM, INC. \/

Principal Place of Business Mailing Address
220 E. MADISON ST, 220 MADISON ST.
SUITE 1207 ) SUITE 1207
TAMPA FL 33602 TAMPA FL 336802

S — (LT

TS0 Powle pu Po Lo H735F

Suite, Apt. #, atB a Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
05

IGN 1 ANN

AY

City & State City & State 4, FEI Number Applied For
’ TELF H' F L V,f‘( ” FL ) 59-3649664 Nz?Applicable

Zi Country 2Zip Country " . 8.75 Additional
% 36 d 7 M 5,?« 336 L{ 7 M—gﬂ—: §. Certificate of Status Desired 0 ?ee Requivedmona

6.~Name and-Address of Current Registered Agent = —= 7 Name and Address of New Reglstered-Agent

Y Meehse] Gelmpeo,

GRIMALDY, MICHAEL J
9481 HIGHLAND QAKS DR.

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

_APT 412 §&o 2 Deislinw P

TAMPA FL 33647 City —’\f 7+ FL | Zip CQ%SB Cae/

8. The above named entity submits this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accebl

the obligations of registeqeqfagent. M / q
-
SIGNATURE 7 at

Signature, typed or printed name Wec agant and titls if applicabls. (NGTE: Registerad Agent signature required when rainstaling) DATE
7 B
9. This corperation is eligible fo satisfy ts Intangibla FILE NOW!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. E{ After September 13, 2002 Fee will ba $750.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D [ Detsts TLE [ Change [ Addition
NAME GRIMALDI, MICHAEL J NAME
sTheer DDRESS | 9481 HIGHLAND OAKS DR. APT 412 STREET ADDRESS
erv-st-2p | TAMPA FL 33647 CITY-5T-2P
TILE [ Delete TIME [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [l-oeiete TALE: : - — -ty [=]-aadition=
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
_ | mme 3 etete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2P
s 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-5T-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 aitachment with an address, with allether like empowgreg?
. - el
SIGNATURE: _< 7 Eé ,%41&[@ 7 /2903

CR2E034 (4/02)

ez




