2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000057724 Wecretary of State

GT REALTY COMPANY 04-27-2000 90042 023 ***150.00
Principal Place of Business Mailing Address
6460 ULMERTON ROAD STE 7 6160 ULMERTON ROAD STE 7
TIMES SQUARE PLAZA TIMES SQUARE PLAZA
CLEARWATER FL 33620 CLEARWATER FL 33760-3948

I

I

2. Principal Place of Business 3. Mailing Address “IIUIH "I ml
34227 U5 19 N

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P AL AN Y7 Bop, FL 59-3530028 Not Applicable
Zip Country Zip - C?urm’y 5. Certificate of Status Desired O $8'75 ﬁ}dditional
— IYLEY Pirrpitns Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L 7 _ Name o o )
MCLACHLAN, BRYAN Street Address (F.O. Box Nurnber is Not Acceptable)
9750 SEMINOLE BLVD
SEMINOLE FL 33775
City FL Zip Code

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
Signatura, typad or printed nama of registered agent and tife if applicable. (NOQTE: Ragistared Agent signalure required when reinstatingj DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 16. Election e .
. . 5 ampaign Financing $5.00 May Be
Taw fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelete e ' e .3 tonnite (O Cange [ Adaition
NAME TURNER, GARY NAME o ' )
STREET ADDRESS | 4794 INNISFIL STREET STREET ADDRESS : C
CIfy-81-2IP PALM HAHBOR FL 34683 CITY-57-2IP
TME D T Delete TILE [Jchange [ Addition
o SANNE, SANDRA HavE
STREET ADDRESS | 4794 INNISFIL STREET STREET ACDRESS
amv-sT2P | PALM HARBOR FL 34683 arv-st-2¢
TMLE [ petets L [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS | . — .
CITYST=ZIP - - ) "X Girv-st- 2P
THLE O paiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-7IP CITY-S1-7IP
TNLE [ petete TIMLE (S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated In Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this repors or supplemental report is Irue 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: g ) Ypdo-eo 227 7272-0800

D NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phong #




