T

2000 UNIFORM BUSINESS REPORT (UBR)

Lighature; tygad of printed name of registared agent ai

| DOCUMENT # P98000029177 5 F%%ED .
1. Entiy Nama Jan 27,2000 8:00 am
—GTM.& COMPANY, INC= - -~~~ . -~>=— "=  Qecretary of State
- 01-27-2000 90038 021 ***150.00
Principal Place of Business Mailing Address
11582 NW 51 LANE 2901 SW 41 ST
MIAMI FL 33178 OCALA FL 34474
F e A AR AR AL
HSE€) M. 51 Lawg
Suite, Apl. #, etc. Suite. Ant # et DO NOT WRITE IN THIS SPACE
i ':'.__-_:-;:_;. — .
City & State City & Stale _ 4. FE} Number~ - Applied For
MiAmI FLokRibhA .- 59-3512100 Not Applicable
Zip Country Zip 5 3 l -? g Cou:.l;y S A 5. Certificate of Status Desired | gg.;?qlﬁgcgtional
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
. DeroAs . Blace
BLACK, DELORA C Street Address (P.O. Box Number is Not Acceplable)
2001 SW 41 ST.
OCALA FL 34474 LISRA MW, 51 Lawnve
e - T e o T T : ol ciy™* -7 o ' ‘| Zip Coge
Y oA mi FL | 3% 7¢
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.
SIGNATURE lELghA &L.A (X8 l | l.g, \:Jo

i if applicable.

(NOTE: Registered Agenl signature raquired when reinstabng)

bate '

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (1 N ] Delete TIMLE PEES D ENT = DREcT A Xl Changs [ Addition
NAME BLACK, DELORA C NAME DEoRA ARuack
STREET ADDRESS | 9901 SW 41 ST. STREET ADDRESS nsgy w~.w. Si LANE
CITY-§T-2IP OCALA FL 34474 CITY-ST-2IP A LA L LA 3317 g
TITLE [ Delete TLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF~= - T e e T e ReomyestzpT YT T - T T T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrRY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attach

SIGNATURE:

n address, with all o

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t like empowered.

365 594 -4udy

BLhck 1!12100

Date

Daylme Phong #

CR2E034 (9/99)



