2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016294

1. Enlity Name :

GTFM, INC.

Mailing Address
11850 APPALOOSA COURT

Pringipal Place of Business

11850 APPALOOSA GOURT
PORT ST. LUCIE FL 34988

PORT ST. LUCIE FL 34887-2017

3. Mailing Addre

i1 350

2. Principal Place of Business

bbi) Sus

Wololsisa et

Suite, Apt. #, eic.

Suite, Apt. #, etc.
T — T

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90017 012 ***150.00

Lib/dY

QT

T
< AT 09

oAl Sr toue TFEC

Applied For
Not Applicable

4. FEI Number 65'0742402

Zip’-bqqu

Zi%qq S.,)- goﬁtﬁlfttb

T Loo

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NDO. MIK Ml I igr~no
MIRA 0' MIKE . Street Adiir s? . Box Numbey is Blot Acceptable%_/
11850 APPALOOSA COURT ik - 00§ B
PORT ST LUCIE FL 34988, P S C }6’7 1B
s S
AR e City s ZipLode
. FL 9 b
8, The above named ‘enlii.y'v:sdbﬁils'this statement for the purpose of changing its registered office or regjgtered agent, or both, in the State of Florida
U N CE I -
S|GNATUHEJM "C“’”";LI‘:L 1 NNY P/{""S %%’U—— 1-79 - §J‘9‘O
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Registared Agent signature raquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1!! FEE IS $150.00 10, Election Campaign Financing_ $5.00 May B

| T¥=(Ses criteria on back)

Tax filng requirement and,elects 10,60 50 - .| .. Afler:MAY.1,2000.Fee.will.be-$550.00-~- - - Trust Fund Coatributien. Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS , 4 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P elete e [ change [ Acdition

NAME MIRANDQ, LYNN HAME

siaeer aooaess | 11850 APPALOQSA CT. STREET ADDRESS

crv-s1-z¢ | PT. ST. LUCIE FL 34588 CITY-ST-2IP J

TITLE VP O Delete e Ol change [ Addition

NAME MIRANDO, MIKE NAME

STeET AD0RESS, | 11850, APPALOQSA:CT. STREET ADDRESS

arv-st-ze .} PT:ST.-LUCIE-FL- 34988 CITY-ST-2P

e ] Ll J Delete TILE [J change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP J

TITLE O Delate TITLE [Jchange [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS N !
_OITY-ST-ZP___ e e g

TiTLE O Detste HILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2

ME o)l s 2w O Delete J e [JChange (] Addition

NAME, oot [t M SR A R N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | 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 accurale and thal my signalure shall have the seme legal effect as if made under oath; that | am an officer or director
of the’corporation ar the receiver or lrustee empoweregl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ Ghahged, oron an attacr% atdress, wit
SIGNATURE: _ S RTALS Y1500 56l Aedddrq

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date




