2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GTM INTERNET, INC.

DOCUMENT # P99000019362 -

Principal Place of Business

2140400C N.E. 3ETH AVENUE
OCALA FL 34470

Mailing Address

2140-400C N.E. 36TH AVENUE
OCALA FL 34470

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90264 043 ***150.00

I

RN

2. Principal Place of Business 3. Mailing Address
931 N. State Rd4A. 434 931. N, State Rd. 434
) SL_u'te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1201 -~ #264 Suite 1201 - #264 .
City & State . City & State 4. FE| Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-.3573016 Not Applicable
Zip Country Zip Country . . 8.75 Additional
32714 Seminole 3 2714 Semi nole 5. Certificate of Status Desired [} ?ee Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T o e e SR | L e e e — L T g A S e —
 AUGUSTINE, SANDRA Y _John M. Reese
' Street Add P.0. Box Number is Not A tap!
108 N. MAGNOLIA AVENUE: G Co1T Brook Circle #206
SUITE 404
OCALA FL 34475 . ,
Ct,ongwood, FL FL | 73%%79

8. The above named entit

SIGNATURE

Signature, typed yp/vip(ed narme of registered agent and title if applicable

tatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.,

{NOTE: Registered Agent signature required when reinstating)

Yisfeo

F
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
™ Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depattment of State - .
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE B Change [ Addition
HAME REESE, JOHN M HAME
- STReeT AD0REsS | 2140-400C N.E. 36TH AVENUE seera0iess | 310 Golf Brook Circle #206
crv-sT-2¢ | QCALA FL 34470 oITY-§7-2P Longiwood, FL 32779
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE .~ O pelete~~- ~.J -1t - - — = =- —x[J:Change - =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-5T-2P
TILE O delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P .
TTLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the recei

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated an 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

7682978 7

Date

///_J,M
t/

Daytime Phone 4

e

CR2E034 (9/99)



