2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000063864 Secretary of State
1. Entity Name 01-08-2003 90026 011 ***150.00
GTO, INC.
Principal Place of Business Mailing Address
3121 HARTSFIELD RD. 3121 HARTSFIELD RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, ete. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3596645 Mot Applicable
Zio Country p Country 5. Certificate of Status Desirec O ?8'75 A.dditic’nal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
MITCHELL CHARLES B Il Street Address (P.C. Box Number is Not Acceptable)
3121 HARTSFIELD RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named enlity submits this staterent far 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 .
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 S 1y $5.00 way 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMe P 1 Delete TILE p, P ¥ Change [ Addition
NAME KELLEY, JOE NAME tewey , Jed
smeer aooress | 1212 CONSERVANCY DRIVE E STREETADDRESS | 1343 fouSpvANGY (Zws &
orv-s-zp | TALLAHASSEE FL 32312 OTY-SH7P | paugrdSSOR P 3330%
TITLE v 1 Delete TITLE [JcChange [ Addition
NAME MARSHALL, ADAM NAME
staeer aporess | 1102 IVANHOE ROAD STREET ADDRESS
CITY- ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
TMLE SRVP_ 1 Delete TILE sent, D X charge [ Addition
nve | MITCHELL, JOHN P NAME mFerect, Jouv P
sTReeT ADDRESS | PO BOX 12194 STREETADORESS | PO Bok YV aMr
CITY-5T-2P TALLAHASSEE FL 32317 ciy-s1-2P TALAPA SScE FL- 323477
TILE S [ pelete TILE 5,0 Change [} Additin
NAE NOBUIN, MILLARD NAE NeGLin | k2O
staeer aooress | 1300 METROPOLITAN BLVD STREET ADDRESS | 3ue meTZefoutAandt By D
CITY-ST-2IP TALLAHASSEE FL 32308 Ciry-57-2P RUAMALUTE e 33304
e cD 3 oekete TILE [ Change ] Addition
HAME MITCHELL, CHARLES D il NAME
street aposess | PO BOX 13708 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CiTY-ST-21P
ML CFOD [ Defete TMmME [ change [ Addition
NAME DESOTELL, BRIAN NAME
sTReeT aporess | 3795 PATCH DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-§1-21F

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 infermation
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 ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapiler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:  SIGIRRAT TRTREQUBHy Yesetzu- h lﬂ PSo 15 010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




