2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Feb 20, 2002 8:00 am :
DOCUMENT #  P0O1000046390 S ,t £S .
1. Enity Name - ecretary of State
GMO HOME SERVICES, INC. 02-20-2002 90012 011 ***150.00
Principal Place cf Business Mailing Address
10621 GRANDE PALLADIUM WAY 10621 GRANDE PALLADIUM WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q Applied For
— . o . - . /05’ ' I \ I Fl’q Not Applicable .
Zi 1l i o it
P Country 4 ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & . PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. j’rhlsfglprporalli?n is ehlg\bls tT sr:tltlslfyc;ls Intangibl At FIIEAE N?\g:)t!)!z I;EE |s|||$|: 50.505% 00 10. Election Campaign Financing $5.00 May B
ax pling requirement and 816cts 0 0o s0. er May 1, ee will be $550. Trust Fund Contripution. Added to Fees
(See cyiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O Delete TITLE O Change [ Addition | 5
v | OLIWA, GARY A NAME &
streer aconess | 10621 GRANDE PALLADIUM WAY STREET ADDRESS §
CHY-ST-2IP BOYNTON BEACH FL 33436 CITY-§1- 2P e
o
TILE 3 veleta TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS o o STREET ADDRESS o o -
CITY-51-7IP CITY-ST-21P
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY - 5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE [ Delete THLE []change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY-ST-7IP
13. | hereby certify that the information supplied withfiis filing does not qualify for the exempltion stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the sorporaticn or the receiver or trustee gfipowered 1o execte thisrePYrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with a --/n ess, with all oth - d
SIGNATURE: oty : // < ?AZ 58/~ 736 /Y34
RE AND p&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #



