2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000035623 ecretary of State
1. Entity Name 04-21-2003 91208 017 ***150.00
GTI MEMBERSHIP SERVICES, INC.
Principal Place of Business Mailing Address
2300 MAITLAND CENTER PARKWAY. SUITE 140 2300 MAITLAND CENTER PARKWAY. SUITE 140 11004904
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ““N"I UI mll m“ "l” "m IIIH m" “m NHI Il”l ”l" H" ’ll'
Suite. Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3579032 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O $8'75 Addixional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - -t - Name- -~ LI - -
GORTZ‘ ALBERT W Streel Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD, SUITE 340 W
BOCA RATON FL 33431
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tE Signature. typed er printed nams of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥+ - FILE NOWIl! FEE IS $150.00 . o
o N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Ptiyable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE (J Change [ Addition
NAME WARREN, RANDALL J HAME
STREETADDRESS | 2300 MAITLAND CENTER PARKWAY, SUITE 140 STREET ADDRESS
orv-st-2P | MAITLAND FL. 32751 CITY-ST-2P
TITLE D ' O pefeze e [JChange  [7] Addition
NAME GROSS, MICHAEL A NAME
STREET AODRESS | 2300 MAITLAND CENTER PARKWAY, SUITE 140 STREET ADDRESS
CITY-ST-2iF MA|TLAND FL 32751 CITY-§7-2IP
TITLE o - Ooeste TITLE o ) O Change [ Addition
NAME " f nave ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP : CITY-ST-ZiIP
TITLE [ petete TILE (] Change ] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
THLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee EMpowere: ﬁWﬂ%.ﬂcma Stamlf_é@-?"t:at my name agpears in Block 10 or Blgok 11 if
REGU v /4//7’ 4B (0750

changed, or on an attachment with an address,
; o J g
SIGNATURE: ___SIGD i)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR

Date Daytime Phone # -

1 289800

ny

CR2E034 (10/02)



