FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LivG1e0

AY

DOCUMENT # P02000020357 ecretary of State
1. Entity Name 04-21-2003 90429 033 ***150.00
G.T. HOMES, INC.
Principai Place of Business Mailing Address . R
1113 SOUTHEAST 47TH TERRACE 1113 SOUTHEAST 47TH TERRACE S
UNIT 4 UNIT 4
— B CAEAER R R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oif ’36 I / 605 Nat Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

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

1840 SW 22ND ST.

4TH FLOGR

MIAMI FL 33145 City FL Zip Code

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

SIGNATIRE

Signéture, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
l Bl
After May 1, 2003 Fee will be $550.00 et tond o8 oy 35,00 iy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PTD 3 Delats TME [ Change (7] Addition
NAME GERHARD TAUSCH, MARTIN H NAME
streer aooress | $113 SOUTHEAST 47TH TERRACE STREET ADDRESS
cre-st-ze | CAPE CORAL FL 33904 CITY-ST-2IP
TIMLE VD O Delete TILE [ Change (] Addition
NAME GERMUND, THOMAS NAME
streer A0oRess | 1113 SOUTHEAST 47TH TERRACE STREET ADDRESS
CITY-ST-21p CAPE CORAL FL 33904 CITY-ST-21P
TITLE $D O Delate TITLE O change [ Addition
NAME KOEHLER, ERNEST NAME
STREET ADDRESS | 1113 SOUTHEAST 47TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-8T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P GITY-§T-IP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-21P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1- 2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 corporatian or the receiver or trustee 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 attachment with an address, with ail other like empowered.

SIGNATURE: __ SIEN A 28 e OHL&![O& (231) Sk0- (oD

= SIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Daytime Phona #

. CR2E034 (10/02)




