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‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s
.

34 (9/99"

‘B0

¢

DOCUMENT # FQ1246 .
1. Entity Name May 03, 2000 8 .00 am
G.C:M. ENTERPRISES, INC. Secretary of State
05-03-2000 90146 031 ***158.75
Principal Place of Business Mailing Address
9% GILBERT ALAN FONT PO BOX 2294
1108 WHITE ST KEYWEST FL 33045-2294
KEY WEST FL 33040 Us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2199245 Net Applicable
Zip Country Zip Country 5. Centificate of Status Oesired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name
FONT, GILBERT ALAN Street Address {P.0. Box Number is Not Acceptable)
1108 WHITE ST
KEY WEST FL 33040 o \
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature requirad when refnstating) DATE
. e e ] "
9. Ih\siﬁorporatlgn is eW;glbI;J l? sr:\twf,iyc;ts Intangible FILE NOW!!! FEE IS“E$15O.00 10. Election Campaign Financing $5.00 May Be
axll |n.g r§QUIremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ Delate TILE [ change [ Addition
NAME FONT, GILBERT ALAN HAME
STREETADDRESS | {315 20TH ST STREET ADDRESS
orv-S2° | KEY WEST FL . omY-51-2¢
TITLE STD O Delete TITLE [ change [ Addition
_NamE FONT, CHRISTINE M. NAME
STREET ADDRESS | 1315 20TH ST STREET ADDRESS
Onv-ST2P | KEY WESTFL . cir-s-2p
me | 7 Detsle TME o co =~ [Ichange [ Addgition |- -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7I1P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 fegal effect as if made under cath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
I BN VA o SN AN S S iy —
SIGNATURE: (Duindeiets 7 Lot “FRgiSEipe M. FonT __ Y-94-00 305 294-50%8
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #



