2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GT'S CONTRACTING SERVICES, INC. Secretary of State

03-01-2000 90024 046 ***150.00

Principal Placerof B'using.ss Mailing Address
; Pl

17225 GREEN TURTLE LANE EAST 17225 GREEN TURTLE LANE EAST
SUGARLOAF FL 33042 SUGARLOAF FL 334631810

M

2. Principal Place of Business

s e IIRELORAREINN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

7 é'tb z Lilaées — Tgﬁ tstiaEteé . F 4. FEINumber o6 0625365 Not Applicable

Zip Couniry Zip Country - . 8.75 Additional
bb“ 6q bb L{éq 8. Certificate of Status Dasired O gee Hequéredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADPOMSK! TOMAS2
GADOMSKL TOMASZ Sireet Address (P.C. Box Mumber is Not Acceptable)
17225 GREEN TURTLE LANE EAST .

SUGARLOAF FL 33042 8T 5.E  DATER Opk PLACE

“TEQUESTA- FL | 33469

"8_. The above named entity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

-

SIGNATURE‘X T%Msm;l X 2 -6 - L0

Signature, typed or od name of ragistered agenl and title if applicabta. {NOTE: Ragistered Agant signature required when reinstating) DATE
-9.. This carporation is eligible ta satisfy its.IMangibte__| »NOWILL. gg‘g IS$15000 . _{ .0 rieon o
i = " > =10, . F . A .
Tax filing requirement and elacts to do so. AftoF MAY 1, 2000 Fee wil be $550.00 Ereo"m Campaign Finansing 0 $5.00-may Be
= il ust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
- I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O pelete TITLE ? JX Change (] Addition

NAME GADOMSKI, THOMASZ KA GhDOMS K4 Jom A-SzZ

STREET ADDRESS | 17225 GREEN TURTLE LN. E sweeraoviess [@ 7Y 5.E . WATER ORL PLACE

orv-st-2¢ | SUGARLOAF FL 33042 avsir A TEQUESTA FL 23469

LY

TME S /XIDeme TILE [ Change [ Addition

HAME GADOMSKY, KATARYNE HAME

street ADDRESS | 17225 GREEN TURTLE LN. E STREET ADDRESS

CITY-ST-2IP SUGARLOAF FL 33042 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2iP CITY-ST-ZP

TILE [ peete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP
LIE L O pe'ete TITLE [ change [ Addition
RNE T T et e o [ ME

STREET ADDRESS BTREET ADDRESS [ ——— — o

CITY-8T-2iP CITY-ST-2IP .

13. | hereby certify that the Information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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.

I TN S . AR GRS .
SIGNATURE: )%%2@!@2~/7‘0§4}%—@5)M psk v 02-/6-60

E AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phana #

DOCUMENT # P95000007715 Mar 01, 2000 8:00 am

CR2E034 (9/99)



