2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068733 Sgp 15,2000 8:00 am
e

1. Entity Name

GTD TRADING AND CONSULTING, INC. cretary of State

v -

. 09-15-2000 90020 032 ***550.00

Principal Place of Business . Mailing Address
1041 BOCA GOVE LN. 1041 BOCA COVE LN.

ite, Apt. #, elc. Suije DO NOT WRITE IN THIS SPACE
i J—r yaa Olf——A F-—#H—Ol\ -,_J/’H, (~ W/Vf‘lv/}ﬂ"ﬂ)/ #H‘Z e —
pplied For

City & Stat City § S FEI Number
.Afg_f V;\f\! ﬂ&!/\ ‘FL/ A Vt“;tle/‘f K{'/&\ F L & FE 65 0‘?3; @5& Not Applicabia
3 Z§ L{) g{ 3 Count‘%' }4/ gzg LF ? 5 Cof)tr(yg‘ ;4/ §. Certificate of Status Desired | ?g'gglzi‘ﬂ“onal

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
w DESoRT, 6 1
régaq

DESOHT’ GREGG T Street Address (P.O. Box Nun}Der is Not Aceép?bble)
1041 BOCA COVE LN.
HIGHLAND BEACH FL 33487 .

T bo uvside dy. # {{oX

Ci Zip C

" Do v ary Reaeln FL | *#%% <3

urpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named emity}bmits this statement for
SIGNATURE / %

Signature, tyﬂ'ad or pontad name uﬁistered age‘ﬁr and title if applicable. \ {MOTE: Registared Agent signature requirad when reinstating)

4fa/n

9. This corporation is eligible.to satisfy its intangible . | .. ..., FILE NOWI! FEE IS $550.00 e ) e )
Tax fi ling requiren_wem and elects 1o do so. E—( Aﬂ:;- SEPTEMBER 13, 2000 Min. will be $750. oE N E:S;"gﬂn%ag;?;?;u;::ncmg 0 fgj—gﬁ;;:&;:eh
{See criteria on back) I Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE rg Si Q(M ﬂChange [ Aadition
e DESORT, GREGG T - e besoct ¢, ¢ ¢i9
STREETADDRESS | 1041 BOCA COVE LN. STREET ADDAESS i«l‘hvb oy s | ‘L - # [ g r

onv-st-2 | pyGHI AND BEACH FL 33467 s | T p e lrui " Eeubln 23Y83

TilLE [ Delete TME , [ change T Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE 1 Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ change [ Addition
NAME —. ]|ew - . NAME

STREET ADDRESS = ™ { STREET ADDRESS” . - .

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-21P CITY-5T-2IP

TITLE . [ eete TILE O change  [C] Addition
NAME ‘ NAME :

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatlon ar the receiver or trustee empowered 1o execute this & og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Olap 561 374 9567

Dalq Cayima Phona #

CR2E034 (5/00)




