2000 UNIFORM BUSINESS REPORT (ﬁ:ﬁBR)

DOCUMENT # 799 ps06 9722

1. Entity Nam

G BT

e

ASSeCIATESS, /N

—

05-31-2000 20070 006

Principal Place of Business

Malling Address

7800 Sevry OCEAN DLIVE

Tenser FEACH FL 249857

. 80100769

FILED
May 31, 2000 8:00 am
Secretary of State

**%150.00

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
: C5-09595 725 Not Applicable
Zi Countr Zi Countr iti
P ouniry P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
, e Name

éksaeny c. Freken, ESe
@/Q&V) DY72_YC/J v AYar Po.

70/ US. HicU wpy omG, SuiTe Yof
Neary Fpem BeacH, FL 274408

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abové‘%’amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE -

-

ignature, Lyped or printed nama of registered agent and litle if apphcable

{NOTE: Registered Agent signature required when reinstating

DATE

9. This corporation is eligible (o satisfy its Imangiblé ’

Tax filing r

(See critetia on back)

equirement and elects to do SO |

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

M. OFFICERS AND DIRECTORS | KE3 AE)DmONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '7325-"/'0510 7 O Delete TITLE O crange [ Addition
NAME 3 NAME
STREET ADDRESS AN 7T OoNY F Cre FENTIG STREET ADDRESS
arv-sk [fGEETE M.E . OCERN FLVY S7upiid B cqg—s.yy,?l
mLE CEEC. TRERSOALEGA) 7 pelste TMLE ] change [ Addilion
NAME CE2LCE AL 1A Cu FAME
STREET ADCRESS " ¢C ~ po N AA. L, STREET ADORESS
CITY-ST-ZP TEMDS S0 B eh £C FY¥9572 CITY-ST-ZP

_TTE _%/4_0_6_ PR ELtO-EN ‘T—»-—D Delete . TITLE R e . — _ [.Change_ [ Addition |
NAME Re(BEAL7? W. [7FROCGEW 4 NAME '
SRETADRESS | p o 7 2,8 S OCEn~ Doy DAY &l STREET ADDRESS

U-STIF Trerd s e Beh £ 29987 CITY-ST-ZIP
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CTY-3T-2IP
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

13. | bereby certify that the infermation supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si |
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

changed,

SIGNATURE:

or on an attachment with an address, with ail other like empowered.

¢ X¢)

Date

At

exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

or Block 12 if

228- '

Daytime Phone #

CR2E034 (9/99)



