2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. G TEC COMMUNICATIONS, INC.

b

DOSUMENT # PO0O000117353

. Principal Place of Business

1377 CYPRESS AVE
MELBOURNE FL 32935

Mailing Address

1377 GYPRESS AVE
MELBOURNE FL 32935

3/8

FILED
Apr 10,2001 8:00 am
ecretary of State

03-08-2001 90111 009 ***150.00

35178

Suite, Apt. #, etc. Suite, Apt. ¥, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number . . .. [ Applied For
b C
) S 36YINY Not Appiicablo
Z Sunt i Coun e
P Couniry dip Iry §. Cortilicate of S1atus Desired a $8'75 "?"d“"’"a'
. = Fee Required
8. Name and Address of Current Registered Agent 7. Hame and Address of New Reglsiered Agent ——
s . e — . ) .- Name ~
DONAHUE' DENISE M Street Address (P.O. Box Number is Not Acceptabla)
1377 CYPRESS AVE
MELBOURNE FL 32335
City FL I Zip Code
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signafire. typed or printed nams of registered agent and Litle if applicabls. {NOTE . Registerad Agent signalure requirsd when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 . Lo
10. Electi F
Tax filng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Slociion Cambalgn Financing 35.00 may 5o
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ] Detete e O change [ Addition g
HAME DONAHUE, DENISE M NAME 2
STREETADORESS { 5921 PALOMINO DR STREET ADBRESS §
CITY-ST-ZiP CiTY-ST-2IP
MELBOURNE F 32934 g
TME D 3 pelete THiE 1 Change £ Adsition &
NAME DONAHUE, CRAIG R NAME
STREET ADDRESS 5221 PALOM]NO DR STREET ADDRESS
CITY-ST-21P MELBOUHNE FL 32934 CITy-ST-20P
TINE [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS e
.CITY-ST. 7P e - s e ol CFISTIIP )T o T e R e
TILE [ peicte TIE (O Change O Adciion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY.ST-2IP
TIE [ Delese TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$7-2% Cry-S1-7iP
" TTLE . O vatete TE [ Change [ Addition
NAME INAME )
STREET AGDRESS STREET ADDRESS
CITy-S7-2IP Civy-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 113.07(3)(i). Flarida Statutes. | further eertify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the sarme legat effect as if made under cath; that t am an officer or director
of the corporation er the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 32 i
changed. Or on an attachment with an address, with all other fike empoweted.
SIGNATURE: _MM@_& 3/8Jos J21- 7575615
SIGNATURE AND T{PED O PRINTED NAME OF SIGNING OFRICER OR DIRECTOR L Date Daytime Phare #




