7 FILED

UNIFORM BUSINESS REPORT .l(.:.loBT%) Apr 30t’ 2003f8§,? Q[ am
P93000039260 Y o
DOCUM ENT # 04-30-2003 90090 038 ***150.00
1. Entity Name
GTZ HOLDINGS, INC.
Principal Place of Business Mailing Address
25 HOMESTEAD RD N #11 25 HOMESTEAD RD N #11
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
2. Principal Place of Business ' 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-04 Applied For
13861 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8‘75 ﬁfdditional
Fee Required
- 6.-Name and 'Address of Current RegisteredAgent "~~~ ~— [~ ™ "~ "7. Name and Address of New Reglistered Agent -
Name
ORGAN OHN M
M J Street Address (P.O. Box Number is Not Acceptable)
f%’/ ))7-31.!&/5 ﬁ_rkwa\,t, Lt 4
le Cod.
%yorl- Hyers FL 25,2
8. The above named entity submits this statement for the purpose of changing its registered office or registered dem. or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent,
SIGNATURE € %"(—f"s— PR )I’l braqn— i ¥AJ s 3
Si re, typed gprinlad name of registarad agent and title if apphca@ (NOTE: Aegistered Agent signature raquired when raingtaiing} f)ATE
! ;
AHF“R!IE N?wd;! F;EE |ﬁ|t1505053 00 ! 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. ) Trust Fund Centribution. O Addedto Fees
Make Check Payable to Florida Department of State :
10. “ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE ) [ Change [ Addition
NAME DR PETER BORER* NAME
smeer aooress | MILITARSTRASSE 76/ POSTFACH 3976 STREFT ADDRESS
cr-sizp | ZURICH SZ 803 CITY-5T-7P
TITLE . T [ perte TINLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 : e 1 7 e | T T T T T T ET T Mchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE O Delete TTLE ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TINLE O pelete THLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment poldress, with all athe
Lt / /{Li./Qoos COMA A 297 Qoo

SIGNATURE: -
SIGNATURE AND TYPED OR. PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY 2019290

CR2E034 (10/02)



