FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  S29014 Secretary of State
1. Entily Name . 02-05-2003 90160 027 ***150.00
G.M. DEVELOPMENT OF PALM COAST, INC.
Principal Place of Business Mailing Address
21 QLD KINGS RD & P.O. BOX 353639
B203 PALM COAST FL 32135-3639
PALM COAST FL 32137
s IR REERTRARAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK MERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3054895 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I == - —MName———————————— = = —
COSTA' MANUEL D Strest Address (P.C. Box Number is Mot Acceptable}
54 FAIRBANK LANE
PALM COAST FL 32137
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 . N
9. El C Fi
After May 1, 2003 Fee will be $550.00 Tt o Comrton, - 01 Aot e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE 15 [ Delete TITLE m Change [ Addition
NAME COSTA, ROSA 4 ‘ NAME

SIREETADDRESS | 77 LR IR BANVKE  Lrt -

STREET ADDRESS | 54 FAIRBANK LANE Ve 7~ 237
CITY-5T-ZIP Bl CopST, (R

or-st-aF | PALM COAST FL 32137

THLE STDV 1 Delete TITLE [ Change [ Addition
NAME DACONCEICAQ, GEORGE NAME

STHEET A00RESS | 39 COCONUT CT STREET ADORESS

owv-st2 | poM COAST FL 32134 ] av-st-ap _

TITLE POC O Celete TEE B¢ Crange [ Addition
- COSTA, MANUEL D i

STREETADDRESS | S AFA IR BANK LNV

STREET ADDRESS
54 FAIRBANKS LANE vsiir | fpemt  Coasr, Fe. IMZZ

orv-si-2¢ | pAlM COASTFL 32137

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin g does not qualify 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 ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @GPA\T&JQ‘QEQK A - Cos7# %4’3 256 GLESTE)

SIGNATURE A ED OR p?ﬂ'sn raME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phang #

vermnay

i

CR2E034 (10/02)




