2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P92000005110 FILED
1. Entity Name A l' 11, 2000 8:00 am
GROUND TURBINE TECHNOLOGY CORPORATION ecretary of State
- u 04-11-2000 90170 024 ***150.00
Principal Place of Business Mailing Address
FOO-NORTH-BIGEAYNE-BEYD HOS-NERTFH-BISCAYNE-BEVD—
HET-FLooR H5F0eR
MIAMLEL.331325- MAMI-PL—33132-2304
* T T v AR E AT
c/o Miller & Webner, PA |c/o Miller & Webner, PA
Suite, Apt. #, etc, Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE
P.0. Box 266947 P.0O. Box 266947
City & State City & State 4. FEI Number Applied For
Weston, FL Weston, FL 65-0372964 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33326-6947 | USA 33326-6947 | USA 5. Constoof SausDesitea 0] S8-TS Addions
- "77" §. Name and Address of Current Registered Agent = . 7. ‘Name and Address of New Registered Agent — -
Name
Rebecca M. Miller
715 FLCOR NV WORLD FNER LT WA B .
M 2442 Poinciana Court
: Weston FL | 3n%%

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.

SIGNATURE ket
Signatura, {NOTE: Ragistdred Agent signature required when rainstating
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' o
Tax filing requicement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 10. -lE-rIi:: |g3n(;aén ;E:;ngnuggm: neind O fg;r:j-e%%h!l?ésae
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete THLE B Change ] Addition
NAME MONTALVO, JOHN NAME c/o Miller & Webner, P.A.
sTAEET A0DRESS | HDB-N—BISCAYNE- BEVD-~245T FLOOR- smeeaoress | 2442 Poinciana Court
cry-sr-z2r  |-WHAMEFEI943S- CITY-ST-ZP Weston, FL 33327
THLE T 54 Delete M [ Change [ Additicn
NAME GRIESEMER;-RUSS— NAME
STREET ADDRESS | ~$00-N—BISCAYNEBLYD-24ST-FLOOR STREET ADDRESS
Cry-$T-21P MAMLEL-33132 CITY-ST-2IP
TME ~ = {70 o5 TR 0T esemstnae oo e [F) (plote wemm = @ S TTE x| e e = e e e .~ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ — CITY-ST-21P
13. | hereby certify that the infgfmatiop supplied with thi v for the exelption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

signaiule shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report
requirel by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1

of the corporation or thefreceivey or t

4/4/00 (954) 385-9030
SIGNATURE:
flGNATUHE ANDTYPED CR PmNTEb NAME OF SIGNING OFFICEF OR DIRECTQR Date Da‘wime Phona #
John_Montalvo, Director '

T

o

CR2E034 (9/99)



