\.

FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000013406 Secretary of State
1. Entity Name 03-20-2003 90133 047 ***158.75
G.T. LEGACY, INC.
Principal Place of Business Mailing Address
1628 SE 6TH ST. 1628 SE 6TH 5T.
CAPE CORAL FL 33990 _ CAPE CORAL FL 33590
I N RN A
QUAS. E,_2ND TECHASEH SAME
Suite, Apl. #, etc. Suite, Apt. #, etc.
lApE COLK L 202/ S E. ang TERRHCE C GHIECK HERE IF MAKING CHANGES _

City & State ) = City & State- — L e et~ FENNOTDET p Applied For
/. o pe Cora| ~ 7/ 65-0813367 Not Applicabie
jz‘ijp 9 6 0 CDZTS:’ S, ﬁ ;?5;99 o Coz;tr‘y 5_‘ ﬂ , 5. Certificate of Status Desired (" gg;gsqlﬁf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMELSER’ TONDA Street Address (F.O. Box Number is Not Acceptable) ; -

1628 S.E. 6TH STREET R a) S E. AND T EXEACE

CAPE CORAL FL 33880

Ci - Zip Cod
"CAPE Cora L FL | %3550

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE LJ@MMMM{S 2y -3//‘2 / o3

Signalura. typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquited when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
- ! 9. B C Fi
After May 1, 2003 Fee will be $550.00 TrS:tI 'gSndagoﬁ:‘igt?uli:: rene O iii.eud‘?ohgzisa °
Make Check Payable to Fiorida Department of State - )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ Detete TITLE 0 Metfnge [ Addition
Wit SMELSER, HARRY L AvE Brelser , HARKY . ° "
staeeT aporess | 1628 SE 6TH ST SREETAODRESS | 27 27 S. &, AVNP TSR
orv-st-2p | CAPE CORAL FL 33990 CITY-ST-2P OA P LR 1 £~/ 33950
TITLE D O Delete TITLE ) - [Bemge [ Addition
NAME SMELSER, TONDA NAME SmELSER, jONDA _
sTReeT ADORESS | 1628 S.E. 6TH STREET SREETADDRESS | 27 22 8. O, 22HO. TERRWMCE
arv-st-2¢ [ CAPE CORAL FL 33990 Grsrze |0 AP E EoR1 L L BV, 2R$3D
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete e -7 [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. 2362722

SIGNATURE: %MP@WQEEMQ Selser 3/r /63 -43i%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



