2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90070 042 ***550.00

DOCUMENT # P97000031755

1. Entity Name

GNT, INC.

/

Mailing Address

102550 OVERSEAS HWY
KEY LARGO FL 33037

Principal Place of Business .

102550 OVERSEAS HWY
KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

L

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

City & State City & State 4. FEI Number Applied For
65.0766759 Not Applicable
- - " —
&P Country Zp Country 5. Certficate of Staus Desied~ []  98+73 Additionaf
Fee Required
5. Name and Address of Current Reglistered Agent . ! -.7. Name and Address of New Registered Agent _ ____ |
o 04"% - B T C ) Name ’
THOMES' Ting HY N Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HWY, SUITE #8
KEY LARGO FL 33037 D
| Ciar FL [ ZrCode
8. The abo ecqffice or registered agent, or both, in the State of Florida.
SIGNAT ol b e

"l
ni ) (NOTE: Registerad Agent signature required when reinstating} DATE

AY 8099200

analura‘ typed or printed r\\me of ragisteréﬂ age

b —_L,
mfuli%ef

9. This rporat\‘gn is eligible 1o sat%fy its Intangible l FILE NOW!!! FEE IS $§§ﬂllm l | 10. Election Campaign Financing $5.00 Ma;_Bre -
Tax ffing requirement anc elects 1o do so. After September 12, 2001 Fee will'be $750.00 Trust Fund Contribution. Add.ed to Foss
(Seefpriteria on back) O Make Check Payable to Department of State

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

THLE D O] Delete TITLE [ change [ Addition

NAME THIAKOS, GEORGE NAME

sTReeT anoRess | 426 LIME DRIVE STREET ADDRESS

orv-sr-zp - |KEY LARGO FL 3303-7 CITY-5T-2IP

TILE O Detete TITLE (O Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 I CITY-ST-2IP

THLE [ pelete TITLE [ Change [} Addition

NAME ., e = o e . NAME L e e e - - [

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE O Deleta TITLE {J Change  [T] Addition

NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP R T CITY-5T-2 Ty

TTLE O Celete TITLE e " O Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - . CITY-ST-21P o e

e information
s or director
Rlock 12 if

eoterT10.07(3)(i), Florida Slatites. | further cerd

13. | horaoy cortify that the information supplied with this fling does not Gliality for the exermption sta ;
& Same eha] Electa

indicated on Ihis report or supplemental report is true and accurate and that my signature shalfl hg
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an addw all other like empowered.

o
sianATURE: N GCHRUTEE REbiess
|

SrIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Daytime Phona #

CR2E034 (5/01)




