2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008357

425/

FILED
Jun 22, 2000 8:00 am
Secretary of State

1. Enlity Name
05 sk ok
GT COMMUMGA“ONS INC. 04-25-2000 20006 008 150.00
Principal Place of Business Mailing Address
- WBAY ST 01 W gAY 5T
"7 GARDEN FL 34787 WINTER GARDEN FL 34787-2509 3 0 6 5 1 1
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #. efc. 0O NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For -
_ 59 -~ #6552 Lbl Not Applicabla
Zip Country Zip Country " ) $B.75 Additional
8. Certificals of Status Desired O Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Ragistered Agent
B - ’ 'Namg = - I
= JHROWER,_MARTY 2 ST meme e mem o ae e -] - Street Address (P.O. Box Numberig Not Acceptable) . . . o .. ..
801 W BAY ST —— S
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signate, 1yped o poahed N of iepisiensd sgent and Ll i appecatis, INCTE: Regisiared Agont signaturs raquirad when relnstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW11! FEE IS $150.00 Eloch )
Tax fillng requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. rr's::’:“m%ag‘;:?" Financing $5.00 may Ba
o ibutlon. Adkled to Feos
{Sea criteria on back) Make Check Payable to Dopariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTCORS N 11 .
Tme D 7 petets TE [JChange [ Addition | 5
HAME THROWER, MARTY NAME =3
stREET ADpRess | PO BOX 770321 N/A STREET ADORESS §
erv-sT-2 | WINTER GARDEN FL 34777 oy-s1-2P o
c
LE 3 oelete [Cchange {0 Addition | O
MAME NAME
$TRAEET ADDRESS STREET ADDRESS
CITY-ST-1p [ATY-ST- 2P
ME [ petete TILE Cl-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-STT0 ) ot i e e - __JOTSLAP __ . —
TIMLE 1 petere -§ ™E Oichange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51- 219 CITY-5T-2IP
e " O Deiee WILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-51- 2P
TILE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-§T-2I°

13. | hereby GBI’til?l ihal the information supplied with this filing doas not guality for tha exemplion stated in Seclion 119.07%3)6), Florida Statutes. | further certify that the information
1l accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of \he corporation of the receivar or frustes empowered 1o exacute this fapor| as required by Chapter 607, Florida Statutes; anc that my name appears i Slock 11 or Block 12 if
n address, with all other like empowered,

indicated on

changed, or on an attachment wit

SIGNATURE:

Is reporl or supplarnental report is true an

of~47-00

SiGanG OFFICER OR IRECTOR

Daty

Oaytines Phons &




