2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039260 .
1. Enity Name , Mar 06, 2000 8:00 am
GTZ HOLDINGS, INC. Secretary of State
03-06-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
25 HOMESTEAD RD N #11 25 HOMESTEAD RD N #11
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 333366600
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-04 Applied For
6 13861 Not Applicable
i Il i i iti
Zip Country & Country 5. Certificate of Status Desired [ $8.75 Additional
- e e . N —— ; R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
302 LEE BOULEVARD
SUITE 102
{EHIGH ACRES FL 33938 = : FL |7 come
ity i
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agent and ttle it applicable (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ! ) .
Tax filing reguirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'52:'%”%82‘0'335;“5?:“9'ng 0 fg;gﬁo"gz\;fe
(See criteria on back) (1 §{ Make Check Payable to Department of State
1. - - ST S——"" <~ OFFICERS AND'DIRECTORS” —~ 7~ =~ 120 - =ADDITIONS /CHANGES TO OFFICERS AND IIRECTORSIN 11—
TITLE D 1 Delete TLE B Change [ Addition
NAME DR PETER BORER NAME
smeeraporess | TOEDISTRASSE 52, P O BOX 1071 N/A STREET ADDAESS c'
' t
OITY-S7-2IP 8039 ZAAILH SW CITY-ST-2IP S039T Zwur ;ch Su) ' tzc rlan
TIMLE Zunich, 3 caleta TILE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T - - - - O Delgte -~ me - | - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
TMLE [ oelete TITLE (5 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
THLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O palste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplernental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered OOI ‘ A

SIGNATURE: __Dviiteri Bever 7k (BAP  BoAdwo 253 tolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




