/2000 UNIFORM BUSINESS REPORT (UBR) FILED

I l,» o -
DOCUMENT # P99000056916 /<. < Jun 08, 2000 8:00 am
1. Entity Name - . ?
GTFO.INC. - - - ... - - Secretar y of State
TSI 06-08-2000 90007 027 ***150.00
- g e
Principal Place ot Business Mailing Address
13518 UNIVERSITY PLAZA 13518 UNIVERSITY PLAZA
TAMPA FL - TAMPA FL 336134628
"
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. ) a DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number Apptied Far
: (L5 092 o 12— Not Applicable
le. Country - Zip Country 8. Certificate of Stalus Desired 0 $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- ’ - = e ST T s e Namo = .-~ —~ -~ b - .- -
ROCHA’ RICHARD M Streat Address (P.O. Box Number is Not Acceptable)
3128 W KENNEDY BLVD -, o
TAMPA FL 33607 -~
City FL l 2ip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. lyped of printed name of registereo agert and tite if appicable. . [NOTE: Registorod Agent sipnatur recuirac when eginglating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE (S $150.00 ecii .
| 4. Taxfiing roquirement and elocis 10 4056, __.|... __Atter MAY_1, 2000,Fee wil bo $550.00 .| ' SecionCampaign Frercing . $5.00 MayBe |
v (SEE¢ikEria onlbatk) | Make Check Payable to Department of State . X
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
THLE PD O petete TmE ' Otrange [ Additior | &
WAME MANE, NELSON NAME 2
sTREET ADDRESS' | 1602 W SUGH AVE, SUITE 500 . STAEET ADDAESS §
cre-st-zp | TAMPA FL 33604 CATY-ST-2P u
o©
TILE D [J pelete e O change [ Addition | O
YANE ROCHA, RICHARD M HAME .
swreer anoress | 3128 W KENNEDY BLVD STREET ADORESS
CITY-ST-2P TAMPA FL 33609 CITY-S1-Ip
mE ' O pelete TILE . [Ichange  [J Addition
HAME - - WAME : - -
STREET ADDRESS .- . STREETADDF&SS‘ e e ™ . ome e - Sz
CITY-5T-2IP GITY-ST- 2
TInLE 3 etere TME Ochage O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-5T. 1ip
Tme 3 erste TME ‘ Dchenge [ Addition
HAME . . NAME
STREET ADDRESS . . STREET ADDRESS
Cry-571-7P cY-S$1-29
HILE 3 pelete TILE Elchange [ Addition
NAME HAME -
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P )
13, | hereby certify that the information supplied with this filing does not qua emption stated in Section 119.02%3)0), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurg £/ Signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered lo exeatlig4hi as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 i
changed, or on an atiachment wilb an addrass, with at! otherlike’t o . -
7 33 N
LIS T [ ot . . . ,---.xr.\ . - ; ‘
SIGNATURE: ___ Siiets -t | LT G 83 s+
BIGHATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurmas Phona ¥




