2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075999 Feb 26, 2000 8:00 am
1. Entity Name S
ecretary of State
G.M.A. CONSTRUCTION & DEVELOPMENT, INC. 02-26.2000 90031 044 150,00
Principal Place of Businass Mailing Address
P.0. BOX 616338 P.O. BOX 616338
ORLANDO FL 32861-6338 ORLANDO FL 328616338
TR T WA WLARAAC AT
A E P.O.Boy &ri 338
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State @CI'}% State o_o_'_ -—ﬁobo-A 4. |_:E| Numbe[‘__ NOT APPL'CABLE - -:Zf:zcéf:;b[e
Zp Country 3%&‘,( ,6338 gUME 5. Certificate of Status Desired O gese'gg“ﬁ?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEFMCE’ GRENNETT Street Address (P.O. Box Number is Not Acteplabie)
7754 BAX CEDAR DR.
ORLANDO FL 32835
m A City FL Zip Code

ement fof the purpose of changing its registered office or registered agent, or bath, in the State of Fierda.

i c_e GreEdel Ss,eﬂzce Z-—/")——Zoo@

8. The £bove n entity submits thi

SIGNATU
gnature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lmg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fe)ers
(See criteria on back) Tﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete I e D Change [ Addition
NAME SERVICE, GRENNETT NAME
streeT aD0RESS | 7754 BAY CEDAR DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 Clvy-3T-ZP
TITLE 3 Delste TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-21P TeTy-5T-29 o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TLE (O Celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP e oITY-§T-2IP
13. | hereby certiff that the izformation supplied with Jhisiling Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#Splemenial report i€ true and acdurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
er or frustee emptwered to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with attetherdlke empowered. _J

- ) . —_— 7
e (T el INET Se ceued 2~ T1~2000 D_go——oo Gcil

f SIGNATURE AND TYPED OR PRl“TEI:[ NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteng Phone

5

indicated on 1Ns report ©




