| FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT#  PO100008 Sec
1. Entity Name 0 0000 8706 01-24-2003 90081 006 ***150.00
GTT PROMOTION IN MOTION, INC.
Principal Place of Business Mailing Address
1700 WEST NEW HAVEN AVENUE 1700 WEST NEW HAVEN AVENUE
SUITE 621 SUITE 621
S B R AEAD I A
2. Principal Place of Business 3. Mailing Address
| suie, Apt#, et Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74—3040827 Not Applicable
Zp X gouhtry Zip . . _ Country R 5, Certificate of Status Desired _ (1 gg.gfqﬁfecgtiqnal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANC.FARD' RALPH J Streat Address (P.O. Box Number is Not Agceptable}
4273 TURTLEMOUND ROAD
MELBOURNE FL 32934
City FL Zip Code

B. The above named entity submits this statement 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
Signature, typad ¢ printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required wher: reinstating) DATE
A F";uE N?V;;“ i:EE IS“ f:eso'gg 00 9. Election Campaign Fin_ancing $5.00 May Be
fter May 1, 2003 Fee wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME BLANCHARD, RALPH J NAME
sTreet apoRess | 4273 TURTLEMOUND ROAD STREET ADDRESS
orv-srze | MELBOURNE FL 32934 GiTY-ST-21P
TILE S ] Delete TITLE [ ¢hange T Addition
NAME BLANCHARD, GERALDINE NAME
STREET ADDRESS | 4273 TURTLEMOUND ROAD STREET ADDRESS
cv-st-2f | MELBOURNE FL 32934. . ] P CiTv-st-2P Do e e b o .
TILE v [ Detete TIMLE ",B’Change [ Addition
NaME BLANCHARD, MARC C NAME .
streer DDRESS | 528 JEFFERSON AVENUE STREET ADDFESS | 54,6 g walden FRem ORIVE
orv-sT2F | ATLANTA GA 30350 ovsr2e | PopER SPRINGS GA S©3S0
TIE 7 Defete TITLE ~ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TITLE [ petets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachesani with an address, with ail other like empowered.

SIGNATURE: __ 72 VTR NBED ‘/3/0A_ 321- %4 &0Yo

PEQ OR PRINTED NAME OF SIGNING OFFICk& OR DIRECTOR s Dare Daytime Phonea #

e R

CR2E034 (10/02)



