.- ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028915

1. Entily Narne

G.T.G., INC.

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90113 029 ***158.75

Mailing Address
405 OAKLAND CIR.

Principal Place of Business

405 OAKLAND CIR.
FT. WALTON BCH FL 32548

FT. WALTON BCH FL 32548

3074870

2. Principal Place of Business 3. Mailing Address

A
IR AT

T

Suilte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number N Applied For
A Not Applicable
Zi i Zi ount . iti
® Country P Country 5, Cerlificate of Status Desired $8.75 Adcgtrona!
R S PP P . . i . - - .. Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GWYN, VIRGINIA
405 QAKLAND CIR.
) FT. WALTON BCH FL 32548

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabie.

(NCTE: Registered Agent signature requirad whan einstating}

DATE

9. This corporation is eligible to satisfy its Intangible
—Tax filing requirement and elects to do'so— -

_ ' FILE NOW!!! FEE IS $550.00 .
~After SEPTEMBER 13,2000 Min: Wit be'$750.00

_10. Election Campaign Financing . 47__$5.00-May.Ba-r-
Trusi Fund Contribution. Added to Fees

{See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FrRes [oen T 7 Delete TITLE O Change [ Addition
NAME l/fi‘{,ﬁ’ v Guwyd NAME
STREET ADDRESS | /08 * QM LD LiRais STREET ADDRESS
TY-ST-2P T, a}@ ~ Beno, FL. 3254¢ CTY-ST-7IP
T Vice PpesipenT  Delete TLE O] Change [ Addition
NAME TaMES £ Guwyn, NAME
STREETADDRESS | £/ @ n Kt AND C/R ele STREET ADCRESS
oSt FT wWitTon Bah, FL. 22SYE CRY-ST-2P
e Sccre7ary 7 T el T e =~ = Crenge - [ Adilion-
e STephuvig Duewvas e
SRETHORESS | 406 OARLAND Cirele STREET ADDAESS
CiTY-5T-ZP ET. . CITY-ST-2Ip
e TRE/AS URELE- TLE Ol Change (3 Addition
NAME T/h ) oy o NAME
STREET ADDRESS | £ @y 3” lgﬁ- 7, },() 9b STREET ADDRESS
CITy-5T-2IF ET. ’ CITY-57-2IP
TILE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2P
TMLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1?9.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

ect as if made under oath; that  am an officer or director

7 C{DM?J_QQ é_gﬂsogz:ﬂf 0749

CR2E034 (5/00)



90000 23915 250481400
Do 4 P1 T & (M.

& Oabbhnd lride
FT. wallyy Bed. FL.32598
(%50 299_0749)




