| FILED
2003 FOR PROFIT CORPORATION
umponm:, BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #; P98000057724 ecretary of State

1. Entity Name 04-07-2003 90726 009 ***150.00
GT REALTY COMPA|

Mailing Address
36227 US 19N.
PALM HARBOR FL 34684

Principal Place of Business
36227 US 19N
PALM HARBOR FL 34684

e (L

2. Principal Place of Business '
Suite, Apt. #, etc. { Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
{ 59-3530028 Not Applicable
i : Zi o iti
Zip Country 1 ountry 5. Certificate of Status Desired O feae.;?q Iﬁidét'DnaI
6. Name and Address of Cufrént Registered Agent —=c=.— . - . —. [+ o cuwe - 7.-Name.and Address of New Registered Agent
; Name
] .
I AN ]
MCLACH ! BRYAN | Street Address {(P.O. Box Numnber is Not Acceptable)
7985 113THSTN
STE 340 .
SEMINOLE FL 33775 | City TS

8. The above named entity submis 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 obligaticns cf registered agent.

SIGNATURE l

Signature, typad or prifted nama of registered agent and tifle If applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
ik
| O
FILE NOWIll F!EEE I,SH$15°'00 y - 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 !ﬂee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl?l’lda Department of State -
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD f T celete TLE [ change [ Addition
NAME TURNER, GARY , NAME
stecADDRESS | 4794 INNISFIL STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2I
L D 5 O Celete L Ol change [ Acdtion |
NAME SANNE, SANDRA NAvE
streeT ADDRESS | 4794 INNISFIL STREET STREET ADDRESS
or-s-z¢ | PALM HARBOR FL.34683 ciTy-Sr-2P
me "7 A N N 0 T IR I - - [ cChange [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2F ,
TITLE ! [ Delete THLE C]change [ Adaition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP ! OITY-ST-ZIP '
TITLE ! [ velete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP 1 } CITY-ST-2P
TITLE | [ Delete TITLE [ change  [3 Addition
NAME | NAME
STREET ADDRESS y STREET ADDRESS
GITY-ST-2IP i CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SATas) ir )

SIGNATURE: /7#,7 D OUIREDG oy R Y Y03 722 -222-0F00
k5 ATURAND TYPED ¢ E OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)

(=197 - V]

=



