2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037918 | FILED
t- Fotly Name Jun 05, 2000 8:00 am

GTBP, INC. Secretary of State

- 06-05-2000 90040 039 ***150.00

Principal Place of Business Mailing Address
3660 W KING ST 3660 W KING ST
COCOA FL 32926 COCOA FL 329264127
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(orapd fa‘s Steall Hpuse
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3bbd_W. K,y ST
City & State City & State 4. FEI Number Applied For
ROOA F /. 59-3506746 Not Applicable
.325 q a L"’ 5 P&Tgﬂ. ‘ 2o Country 5. Certiticate of Status Desired O | geae'gesq t?f;‘g“"”a'
. 6._Name and Address of Current Registered Agent - - : 7. Name and Address of New Registered Agent
Name
GUMM, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
3660 W KING ST
COCOA FL 32926
City FL Zip Code

8. The abova named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SfGNATUBE\éM/MA, p/g»&u:—d ﬁﬂﬂbAI‘A E Fruip. S-3p-00

Signaturay?)Ed or printacriima of Tegisdred agent and tile If applicable, {NOTE: Registered Agent signatura reguirsd when reinstating) DATE
9. This corporalion is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirement%nd elects loydo so. ‘ After MAY 1, 2000 Fee will be $550.00 10. .'ﬁj:t"gﬂn%ag‘;":‘rg;ugg‘nanc'“g O fgd.oo May Be
e . ed to Fees
(See criteria on back) Make Check Payable to Department of State ]
i1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ... .. T Delete TITLE O . O Change %Additiun
NAME GUMM; GREGORY A NAME O he ryl @ e I / 0
sTREET ADGRESS | 3770 S SHERWOOD CIRCLE STREET ADDRESS | 9 5'4 S -5"‘/‘06#{’ arcﬂ De
CTY-ST-ZIP COCOA FL 32926 CITY-51-2IP Docph, E/- 5;94L
me D 0 vetete e 7 [) change L] Addition
NAME GUMM, PATRICIA A NAME
street apbess | 3770 § SHERWOOD CIRCLE STREET ADDAESS
CITY-ST-2IF COCOA FL 32926 CITy-§7-2IP
Twe B T T T R T © DOchange [ Addition
HAME ERVIN, TOMMY G NAME
sTReeT ADDRESS | 2543 HATHAWAY DR STREET ADDRESS
CITY-5T-2IP COCOA FL 32926 CITY-ST-2IP
e D O bewete TITLE Ol change ] Addition
NAME ERVIN, BARBARA E NAME
sreeT ADDRESS | 2543 HATHAWAY DR STREET ADDRESS
CITY-$T-2IP COCOA FL-32926 CITY-ST-7IP
TITLE O Dejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delste TILE {0 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-2P

13. | hereby cortify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other likgempowered.

SIGNATURE: Bishara £, Erviv 53000 331-f 364532

SIGNATURE AND TYFPED CR PRINTED NAME O

IGNING OFFICER OR PIRECTOR . Data Daytime Phone #

CR2E 134 (9/941



