2000 UNIFORM BUSINESS REFORT (UBR)

51

FILED

DOCUMENT # P99000021734 - -~

1. Entity Name

GTT NETCORP, INC.

Secretary of State

05-15-2000 90211 029 ***158.75

Mailing Address

5501 EAS
TAM

Principal Place of Business

33 EAST LONGBOAT BLVD.
TANPA FL 33815

T BLVD.
L1420

306083

3. Mailing Address.

00 BoX 260235

2, Principal Place of Business

0

DO NOT WRI

Suite, Apt, #, etc. Suite, Apt. #, etc. [E IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
l 'g TN FL- Sq* q b‘La' S Nol Applicable
Zip Country Zip T Country - . $8_75 Additional
. 3%85 -62 3 S 5. Certificate of Siatus Desired @/ Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - = . T v .- T e Name — [ . .. A
|
) . COHI OR'ATION SERY‘CE COMPANY . _ Strest Addr_e_ss_(F.O. Box Number is Not Acceptable) B
=~ 71201"HAYS STREET e T e - - - - 1
TALL AHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typad or printed name ol regitered Agant and Ut il apphcable {NOTE: Ragstored Agen signatuwa fequired when reinstatng) DATE
9. This corporation is eligible to satisly its \ntangible FILE NOW1!t FEE IS $150.00 10 " —_— )
Tax filing requirament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) -TE-::::I :: niacr;[:l:::?br:’:l:‘ancmg fdiageohg:ye:&
(See criteria ot back) Make Check Payable to Department of State '
11, DFFICERS AND DIRECTQRS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME D 2 patets TME Ochange [ addiion | &
NAME GUEVARA, JOSE A NAME | a
STREET ADDRESS | 5501 EAST LONGBOAT BLVD. STREET ADDRESS ' §
onv-si-2¢ | TAMPA FL 33615 CIY-5T-ZIP ‘é-‘
wne 0O Delete TITLE DY A Ocrange  [PTAddiicn | &
STREET ADGRESS srestaoness | SS01 Eagk Leag bsat BlvS
orY-§7-2P cimy-gT-21p Tamp, FC 32015
TLE 2 Delets TITLE DU . [ Change [Additlon
R - NAME Bendveus 8. S‘ne&e\ o
STREEF ADORE sraeeTanoess | YO Chidas bor Aue
oreseze | stz | Glew Ellun TL 601373
Tm 1 Delete T = O crange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TRLE [ paete mmE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cHY-§1-7P CITY-5T-21 .
TE O Detete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . cirY-S1-2P

13. | hergby centify that the information supplied with
indicated an this report or suppleme apa
of the corporation or the recaiver orfrustes
changed, or on an attachment

SIGNATURE:

alother like empowered.

1) SR NP e

this flling does not qualify far the exemption stated in Saction
Fue and accurate and that my signature shall have the same legal effect as it made undar r
to executs this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 i

119.07(3Xi). Florida Statutes. | further Gartify that the information
oath; that 1 am an officer or director

B3 -85Y-94¢8

ME OF SIGNING OFFICER OR DIRECTORA

y/atfoo

Daytrme Phone #

Jun 09, 2000 8:00 am



