FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGWENT#  P02000100726 coremn oLotate

. Entity Name

G.G.T. ENTERPRISES, INCORPORATED

AV 8098290

]

X

Principal Place of Business Mailing Addrass
P.0. BOX 07207 P.O. BOX 07207
FORT MYERS FL 33819 FORT MYERS FL 3319
2. Principal Place of Business 3. Mailing Address } l|||l||| m |I”| 1[|” I|l|l ||"| II.I‘ ”l“ III“ ||m “I’I NI" |m ||||
- ——— — 1 ———— —_— e = o E AN RS S T
T - M e e s TR ST L -, put e T -
Suite-Apt..#; et | Suter Apl-aTele TS [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
&1~ 208 502_{ Not Applicagle
Zi t Zt 1
® Country ® Country 5. Certificate of Status Oesied [ $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUNSFORD, CHARLES E‘
2119 FLORA AVENUE '
FT. MYERS FL 33807

Sireet Address (P.O. Box Number is Not Acceptabte)

City FL Zip Code

8. 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 : b
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
fmE s e B TPt Sl —=—=< e Ettior Campaign Financig——=*~—$5:00 Mgy Be" 5| =
? Atter May 1, 2903 Fee w“' be $550.00 Trust Fund Contribution d Adcl-ed (] F?és ¢

Make Check Payable to Florida Department of State o - ' v
10. OFFICERS ANC DIRECTCRS f 1. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_;
TITLE D 7 Detete TLE : [ change [ Additian hg
NAME LUNSFORD, CHARLES E HAME - 2
streeT Anoeess | 2119 FLORA AVENUE STREET ADDRESS 3
CITY-ST-2IF FORT MYERS FL 33907 cIry-S1-1p g
TITLE D O Delete TNLE ‘ [l Change [ Addition_ %
NAME LUNSFORD, BETSEY S NAME
STaEET ADDAESS | 2119 FLORA AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 i CITY-ST-2IP
TLE D Ej Delete TITLE [Jchange  [] Addition~
NAME FRANZ, PETER T NAME
STREET ADDRESS | 17204 MALAGA ROAD STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33912 ) CIry-§1-21P
TILE D ™ Delete TITLE O change [ Addition
NAME CHIN-FRANZ, ANGELI NAME o L ~7 |
STREET ADDRESS | 17204 MALAGA'ROAD — T 'STREET ADDRESS™|" - T )
CITY-ST-2IF FT. MYERS FL 33912 GITY-ST-ZIP
TIMLE [ pelete TITLE [ Crange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete TITLE [ cnange [ Addition
NAME NAME
STREFT ADDRESS | STREET ADORESS
CITY-ST-2P ' o CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp an address, with all other likg empowgted.

SIGNATURE: __ CHIBNM L= Zzi/ b3 237-Y6) 813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFHCEH OR DIRECTOR Daytime Phone #



