2000 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # P99000010910 J < ISF%(%DS 00
1. Entity Name gp 5 : am
¢

G. T. PRODUCTIONS, INC.
cretary of State

09-18-2000 90019 039 ***550.00

Principal Place of Business Mailing Address
#0924 SOUTH GROVE STREET. STE. B -4 SOUTH GROVE STREET. STE. B
EUSTIS FL 32726 EUSTIS FL 32726

4

s o Tisre aavesr MIHNHM R

Suile, Apt. #, latc.B Suite, Apt. #, EE DO NOT WRITE IN THIS SPACE
Sie S—‘t .

4. FEI Number Applied For

cishs  FL Erlshs FL 59-260 bl b5

Zip — ¢ i . . . ti
'pz Q:] '249 o ! try:l ,2 <~ jf’zq 2 b Euna"ip@ 5. Certificate of Status Desired O geae ;?ql.;rd:énonal

-- -6~Name and Address of Current Begistered Agent  — 7. Name and Address of New Registored Agent -

Name

BUDZYNSKI, JAMES R ‘
26624 SOUTH GROVE STREET, STE. B HE G TS Gravd e

EUSTIS FL 32726 Q,Lc . B ,
: City ELL%S FL Z? 297 %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 0. 5[5;‘?:[1 daénoa&:;%rlmg:’ancmg 0 f(%gjqohg:zfe
{See criteria an back) i Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ change ) Addition
NAME BUDZYNSKI, JAMES R R
streeT noRESS 1 28424 SOUTH GROVE STREET, STE. 8 STREET ADDRESS
CITY-§T-2P EUSTIS FL 32726 CITY-ST-2P
TITLE D {1 Delete TITLE O change  [J Addition
HAME CLEAVER, DAVID G NAME
staeer aooress | 36121 VIA GRAN STREEY ADDRESS
CITY-§T-2P GRAND ISLAND FL 32735 . CITY-ST-ZIP
mE - T - % polete .~ N T N ’ C [ change [ Addition
NAME VERKAIK, ROLAND R NAME
sTreer aporess | 790 SUMMIT STREET STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST-2P
TITLE [ Delete THTLE [ change [ Addition
NAME _ NAME
STREET AQDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
e ] oelete TME [ Charge (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-7IP CITY-5T-2IP

13. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Florida Statutes. | further certify that the inforrmation
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 comaration or the receiver of trustee empawered ta exacute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or ors an chment with an address, with all other like empowered,

SIGNATURE: orsrune nETAUAER Cleaver q.1l.00 352-582-2695

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



