2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000084847

G T H | INCORPORATED

Secretary of State

02-24-2003 90189 048 ***150.00

Principal Place of Business

2827 KAVALIER DRIVE
PALM HARBOR FL 34684

Mailing Address
2827 KAVAUER DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

G LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State » | Applied For
22 - 3?6 ? /77 Not Applicable
zp Country Zp Country osiad. O $8.75 Additional _

| e e -

T e

5. Certificate of.Status Desired.. __[J

T Fae Required " ™

6, _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name t

ng-‘:v{ A Iz THECLIE.
Street Address (P.O. Box Number is Not Acgeptable)
‘MM 24

FL

PP

entity submits this staterment for
of registered agent.

Pty 7

-

“Prem ki

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

-/ -c3

SIGNATURE
» re, Iyfied or printed

Sig|

nama ol;ﬁ(slered agent and title it applicable

{NOTE: Registerad Agent signafre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE 7?4 g_'j' o [ Detete TITLE [ Change  [] Addition
NAME Yy, ) NAME
STREET ADDRESS Jlé( #/7/?1 (4 STREET ADDRESS
CITY-ST-2iP f7 / 7Y, / /;! 3 [ F CITY-S7-2P
Phrm Hagdon FL~ S¥#6LY
;I;::EE _Sn v ,W [ Delele ,:::‘i [ Change [ Addition
[ y :
STREET ADDRESS Lpiin ‘/ Az £ 2 STREET ADDRESS
anv-srze PR 7 KPR F CITY-g7-71P
I-sr- oo fhot ol FHF S | ovsw o
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-§T-21P
TITLE 1 Delete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qual

indicatec on this report or supplemental report is true and accurate and
fvar 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
nt with arn address, with al! cther like mpowered.

SICL L5 R T Al IpRED

SIGNATURE AND-TYPE# OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

of the corporation or the re
changed, or on an atiach

SIGNATURE:

have the

ify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall

same iegal effect as if made under oath; that | am an officer or director

2/ a3 7373682700

y 3

Date Daytime Phone #

CR2E034 (10/02)

A RPI1QOCNH |

i




