' 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000097224

1. Entity Name

GBT ASSOCIATES, INC.

-Principal Place of Business

% A.P. CARPENTIER.9300 SO. OCEAN DR.
JENSEN BEACH FL 34957

Mailing Address

% A.P. CARPENTIER.S800 SO. OCEAN DR.
JENSEN BEACH FL 34357

2. Principal Place of Business

CB7 A sse CINTES

Suite, Apt. #, etc.

/0548 S, Q0CEAS DR,

IE Mailing Address .
QT - ASSeCIATES”
“sliite, Apt. #, etc]

/0545 $. OCEAN DL,

FILED

May 14, 2001 8:00 am

A

Secretary of State

05-14-2001 90269 044 ***150.00

Uvueiovyd

[

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 65 09 Applied For
JTeNSEN GEACH FL | Tenseny BEACH AL, 59575 Not Applicable
\?Ziff 9.57 COL’J%‘ . ‘j?lpy.? 57 Countr.y _. 5. Cartificate of Status Desired Od ?g'gilﬁrd:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PICKEN, GREGORY C ESQ.

% GARY,DYTRYCH & RYAN, P.A.701 U.S. HWY.1

Na o
gﬁé"oﬂ@é‘ /A R DG y@@i" ASS o LiRTE?

Street Address (P.
/045

0. ‘Eggx Number

is Not Acceptable)

. OCEDN) Dlos

STE.401
NORTH PALM BEACH FL 33408 = Y.
ity .
TENSEN  BencH FL | 755>
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE&## 650205 #ﬂﬂb /Nc- SEC, 5""['- ol
S‘:gnaﬁfvperi uwﬁed name of ragisterad agant W if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
. o e ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TTE STD O Celete TMLE [ Change ] Addilion
HAME HARDING, GEORGE NAME

STREET ADDRESS | 86 AQUA RA DRIVE STREET ADDRESS

CITY-57-2IP IEMﬁEN BEACH FL 34957 GITY-ST-ZIP

TITLE VD wmm TITLE [ Change [ Addition
NAME BROCKWAY, ROBERT W NAME

STREE ADDRESS | 10725 $O. OCEAN DR.,#245 STREET ADDRESS

CITY-$T-2IP JENSEN BEACH FL 34957 CITY-S87-2IP

TILE PD o B 7 Delete TITLE @cnag [ Aqdition
NAME CARPENTIER, ANTHONY P NAME

STREET ADDRESS | 1456 N.E. OCEAN BLVD.,#10-202 STREET ADDRESS

CITY-ST-2IP STUART FL 34 CITY-ST-2IP

TITLE D &)em[e e [ change [ Addition
HAME PIERSON, EDWARD NAME

STREET ADDRESS | 1456 N.E. OCEAN BLVD.,#12-101 STREET ADDRESS

CITY-ST-ZIP STUART FL 34_996 CITY-S81-2IP

TITLE {7 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [1 Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualily 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 true 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE

D TYPED OR FRINTED N

ith all other like empowered.

CEORCE F/9l.0 16

OF SIGNING OFFICER OR DIRECTOR

Sec. /7 /6
Da

/-22%- 95/

Daytime Phone #

CR2E034 {10/00)



