2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02286 FILED
1. Entity Name May 08, 2000 8:00 am
GT & T, INC. Secretary of State
05-08-2000 90118 045 ***150.00
Principal Place ot Business Mailing Address
1275 BAYSHORE BLVD 1275 BAYSHORE 8LVD
DUNEDIN FL 34698 DUNEDIN FL 34699-4245
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
43 1242816 Not Applicable
Zip Country Zp Country 5. Cestificate of Status Desired O $3.75 ﬁ_\ddilional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Kamill R. Hilberth
CRAIG D. STOLDT, GT&T I . Street Addressl(gg Box Number is Not Acceptable)

1275 BAYSHORE BLVD 5 Bayshore Blvd.

DUNEDIN Fl. 34698

7 / / / . City oneain TR

CR2EQ34 '9/99)

8. The abave na . Yy Whe bogefof changing its registered office or registered agent, ar both, in the State of Florida.
siGNATER Kamill R. Hilberth, President 4/25/00
?/ /fere( agelﬁ({lllra if appilcah’fe\__..—- {NQTE: Registared Agent signature required when reinstating) DATE
w
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
- ) 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sse oriteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE CEOD O Delets TLE O change [ Addition
NAME HILBERTH, KAMILL R. NAME
strecT aporess | 1275 BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-21P
TITLE vsD 7 Delete TITLE O Change (] Additin
NAME STOLDT, CRAIG NAME
sTReeT ancress | 1275 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2IP
TITLE D ’ O Delete TITLE hi ) -7 T Olchange [ Addition
NAME ALEK, ROBERT NAME
stReet aporess | 1275 BAYSHORE BLVD STREET ACDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
e (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME . o Cf MWE , int ) .
STREET ADDRESS . STREET AGDRESS i T ‘
CITY-5T-2IF P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repordl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowere

/kamill R..Hilberth, President 4/25/00 (727)733-2141

;’ fPWAME [ WER OR DIRECTCR Cate Daytime Phone #




