2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000013483

1. Entity Name

G.E.T.S. CONSTRUCTION DEVELOPMENT, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20460 002 ***150.00

Principal Place of Business

3422 W LAUREL ST
TAMPA FL 33607

Mailing Address

3422 W LAUREL ST
TAMPA FL 33607

2. Principal Place of Business

IV

|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 59-3491249 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T T IS et omo. e oo =_"|—Name = = [ e e . .-
AMER“AWYER Street Add (P.O. Box Number is Not A table)
reei ress O Box Number is Not Acceplable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] N L . W
8. ¥2|sfﬁ.orporat|c.)n is eh:;.;\bls th> sa:!slfy(njts Intangible FI:.AEA‘:J?WOO FFEE IS."$; 50.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and e acts to do so. After , 2001 Fee will be $550.00 Trust Eund Contributian. Added 1o Eees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 11" ) Dalete TMLE [ change [ Addition | &
NAME WYNN, ESSIE E NAME 2
stheer aooress | 4102 WEST BAY COURT AVENUE STREET ADDRESS 3
CITY-S$T-21P TAMPA FL 33811 CITY-ST-ZIP a
o
TITLE VP O Dslete TMMLE Ol ctange (1 Additon | 5
NAME WAGNER, BRAIN D NAME
stReeT anpess | 4308 W. BAY VISTA AVE. STREET ADDRESS
CIFY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP
TILE . O belete Jme | L . _ () Change [ Audition |
- ,.'mﬁ:E:.— S (= - — B Al - - -N-WEA-—— B T = = --
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—_\);) Seeny \ )wa\ﬂe(“

00N /3 -KT1H 1330

“S="SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

)

Date Daytime Phone #




