2001 UNIFORM BYSINESS REPORT (UBR)

DOCUMENT # P95000014140

1. Entity Name

. G.T.G. (GLORY 10 GOD), INC.

Principal Place of Buginass

21835 SW 10 STREET
OUNNELLON FL 34431

Mailing Address

2175 N 64 STREET
OCALA FL 34475

2. Principal Place of Businass

3. Mailing Address

Suite, AL 8, alc.

Suite, Apt. #. etc.

0851932

FLED
O MAY - PHIZ: 18

SECRET OF STATE
TALLAHASSEE, FLORIDA

RN R A

04/03/o1- o064 -29 $125.00

City & State City & State 4, FEI Number 59'3442308 Apptied For
. Not Applicable
Zip Country Zip ountry » - $8.75 Additional
5. Cerlificate of Status Desired i} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
o T : i Narne
GREENE, DONALD R
Streel Address (P.D. Box Number is Not Acceplable
21835 SW 10 STREET ‘ ’
DUNNELLON FL 34431

Ciry

FL[ Zip Code

8. The above named entity submits this statemant for the p'Urpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SiGNATURE

Signatura, typat of printad nama of registared Agertt and hils It applicable. (NGTE: Re gigternd Apent spnature rocgunisd whih réstatating) DATE
9. This f:nrporatiqn i eligible to satisfy its intangible * FILE NOWN! FEE IS $150.00 10. Elecion Campaign Financing : $5.00 May 5o
Tax filing requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State ) - . : N
11, OFFICERS AND DIRECTGORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D i N Delete e Tpicy Prastosar T Ycknge - Chaddion | S
e STANDRIDGE, JUDITH A ME R un il AL STRAbNSYZ '- <
STREET ADDRESS | 2175 NW 64 STREET | STREET ADDRESS AVTIS NMw. @y 5T 2
CIY-ST. 7P OCALA FL 34475 CITy-ST- 29 Tpada Tk ayd? S [ )
e P J Detetn | TLE N [JCmnge [ Asdition &
NAME GREENE, NANCY HAME o
STREET ADURESS | 2180 N.W. 84 ST STREET ADDRESS
CilY-ST-2P OCALA FL GITY-ST-2F
LE ) Dpeete - -~ || E - —— —frmmrammes oz ea [J Crange [T Additien
NAME COMAS, DANIELLE NAWE Y
sTReer anoRess | 21635 SW 10 ST STREET ADURESS -
or-S1-2P | DUNNELLON FL 34431 CITY-S1-2P ety i
e 7 pelete TE il
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-sT-2p
L TME O pelete e [OcChange  [J Addilion
| NAME HAME
|_ STREET ADDRESS STREET ADORESS
' emy-st-zp CY-ST-2p
TLE B peete TIE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
© CITY-ST-2P oy -81-ap
13. | heraby certify thal the information supplied with this filing does not qualify for tr s exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar of director
of the corporation or the recever of trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and thal my namsa appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowered. U"Udl ‘H’l -

videray  Y/-0/ 352 - ?’/7'5’4/51,‘//
l/ / Qate Oarytima Phone # v



