| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000073068 ecretary of State
1. Entity Name 04-28-2003 91381 028 ***150.00
G.T.B. VENTURES CO.
Principal Place of Business Mailing Address
3005 SR 590 . 3005 SR 590 - -
STE X0 STE 200 R
CLEARWATER FL 33753 CLEARWATER L 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, étc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-3340992 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name'and Address of Current Registered-Agent ~ - - - -7.-Name and Address of New Registered Agent - -

Name

HARRIS, MARSHALL S.

Streel Address (P.O. Box Number is Not Acceptable)
3005 SR 530 -

200

CLEARWATER FL 33759 ' Ciy FL | 270

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. | am familiar with, and accepl
the ohligations of registered agent.

SIGMATURE
] Signature, typed or printed name ol registered agent and title it applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. Fi
At Moy 1,200 oo i b S50 o oo Corponrrana | $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD C Oelete TIMLE (I change [ Addition
NAME HARRIS, MARSHALL 8 NAME
streeT aporess | 3005 SR 590, STE 200 STREET ADDRESS
crv-s-ze | CLEARWATER FL 33759 CITY-ST-7P
TLE D [ Delete TITLE [ Change [ Acdition
NAME SPAULDING, DAVID NAME
streeT aoDRzss | 3005 SR 590, STE 200 STREET ADDRESS
cmv-sT-zr | CLEARWATER FL 33759 CITY-ST-ZIP
TILE VD- e - - ~Ooelete - - § 1me N [.Change [ Addition
NAME BROWN, ROBERT G HAME
street aooess | 3005 SR 590, STE 200 STREET ADDRESS
om-s1-2e | CLEARWATER FL 33759 CITY-ST-27P
TiTLE sSD : O Delete TITLE [ Change [ Addition
NAME TELFORD, JOHN T NAME
staeeT anoaess | 3005 SR 590, STE 200 STREET ADDRESS
GITY-ST-21P CLEARWATER FL 33759 CITY-5T-7IP
TITLE : [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-5T-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2IP CITY-5T-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘esg/with all other like empowered.

SIGNATURE: ____sZGNATURE BERUIEEAT N

SIGNATUHEyﬁT\'PED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phona #

%

n
)

CR2E034 (10/02)



