2002 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #  PO0000073427

FILED
Apr 02,2002 8:00 am
ecretary of State

§

1. Entity Name z
THE GT WILLIAMS GROUP, INC. 04-02-2002 90068 021 ***150.00
Principal Place of Business Mailing Address
2411 LAKE SHORE DR 2411 LAKE SHORE DR
ORLANDO FL 32803 ORLANDO FL 3280¢
2. Principal Place of Business 3. Maling Address ”ll”ll' m "‘” ll”IIIl" "I" Ilm II“HI"I"l“ mll "II“II‘ ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS.SPACE -
City & State City & State 4, | Nymber Applied For
- Yi f §EE|EB FOR Not Applicable
Zip Country 7P Country 5. Certificate of Status Desied [ $8-70 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
JU NS, JA. PA. Street Address (P.O. Bax Number is Not Acceptable)
505 WEKIVA SORINGS RD, STE 500
LONGWOOD FL 32779
E City FL | ZpCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
v .
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . ) I
9. This corporation is eligible 1o salisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fons
(See ciiteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TITLE [] Change [ Addition §
NAME WILLIAMS, GREGORY T NAME &
staeeT aooress | 2411 LAKE SHORE DR STREET ADDAESS §
orv-st-zp | ORLANDO FL 32803 CITY-S1-2F o
= @
TITLE D k [ pelete TILE O change [ Addition | G
NAME Ye_f\ E‘&\{F tx CO NAME
smeeraooness |} LoOODEM OBOE Lase STREET ADDRESS
GITY-ST-21P woown FU 33750 CIFY-ST-2IP
e ' ) ) [ Celete TALE Olchange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delets THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg

gZaddress, with all other like empowered.

or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e YA RPN 7‘7—45/5/_,72;

Data

Daytime Phone #

)




