4

2060 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000060695 Apr 11, 2000 8:00 am

1. Entity Name
G J & T HOLDINGS, INC. ecretary of State
04-11-2000 90049 031 ***150.00

Principal Place of Business Mailing Address
292 ALTERNATE %9. NORTH 292 ALTERNATE 18. NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5338

oo T IR
I

Suite, Apt. #, etc. ite, Apt. #, etq. DO NOT WRITE IN THIS SPACE
o\ o fur, FL3 443

v & State p Gity & State 4 4. FE{ Number e Appiled For
/{90”’04[7 0 @’A 'y FL’ ' ) 5" 3&5‘353% Not Applicable

" T - -
Q%zo@ ‘{ lt%warc/ (?4& g 3 '%e I/ as 5. Certificate of Status Desired O gg'ggqlﬁ?e‘g“‘mal

S 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
glggﬁl:rlé RTJ'A%EMAISQ,GI\?(EEPHRY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agant and 1ille if applicable. (NOTE: Registered Agent signature reguired when resnstating) DATE
9. This corporation is eligiols to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Camoaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Z)re SJ'J ent ) 1 Delete TME o (] Change [T Addition
NAME homas Geregory Sidwelf NAME
SRETAODRESS | | '§ 2§ Pipers Meadoos Dr. STREET ACDRESS
CITY-ST-2IP fpa_ , m ; bo,} FLI34 Y3 CITY-$T-21P
TIE Vice Fh::fden‘)“ 1 Delete TITLE [JChange [ Additian
NAME 2 NAME
T 3 Dilore
STREET ADDRESS |, g&g’%c oH Lane STREET ADDRESS
CITY-ST-2IP F4. M ye VSI, FlL 33 C,,g._/ CITY-ST-2IP
TMLE .Secre _éer/ i { - [ Detete TIMLE -~ cwm——r—e—=[1.Change  [_] Addition
NAME Sa e A. S7 d wel ,D NAME
STREET ADDRESS | T RB Y @,*Ppr s Mea dow Pr . STREET ADDRESS
s | Pl m Harbar, FLIHCE3
TIMLE 4 [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Datete TITLE [Jchange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgred 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address all other like empowered.
Ly <l =00 /7.;?7)73.5‘ 006 e

Dals Daytime Phone #

Ky Kt

CR2E034 (9/99)



