FILED
e Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90307 027 ***150.00

FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ‘
1. Ign)lit(y:Namc # 328176

GMRI, Inc. ‘ \/

DO NOT WRITE IN THIS SPACE 818024

2. Principal Place of Business . 3. Mailing Address
c/o Tax Dept. _ 5900 Lake Ellenor Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & Stale 4. FEI Number Applied For
Orlando, FL 32809 Orlando, FL 32809 59=1212168 Mot Applicable
3%2809- — ) _(:Tf!EJéA B 4ip —_— _ Com}?’. o 5. _Cerificate of Status Desired. .0 ,Ei‘;gqgg:}.ioqﬂ -

' . : 7. Name and Address of Current Registered Agent
Name

. ;

' 1 _ C i i .
DO NOT WRITE Sueei?t\ﬁtg:r)egsf(%%.l;?NLﬁﬁg‘igiﬁ?\cggmle]
120]1 Hays St.

IN TH'S SPACE Tallahassee, FL 32301%2525
% Clypallahassee FL | 82361

8. The above named entity submits Lhis slaterment for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida.

SIGNATURE
A Sigreadute, yprd of printed ndinG uf regetened agent and tite f sppirelle. (NOTE: Brgisterns Agent Sinatens g el when reinstatng) DAL
e Ao e el 10y <atiefu it e January 1 - May 1 Fee is $150.00

9. This ¢ S & 3 10 satishy it lex . . . . .

e o S Compag ey $5.00 oy 0

See ? &4 back SR ‘ O Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees

{See criteria on back) ) Mzke Check Payabie to Department of State
M. {OFFICERS AND DIRECTORS -
e PD ' i 5

d . - o
NAME « Laurie Burns NAML T
STREET ADDRESS ‘ . STREET ADDRESS m
v | Belanda rE 39805 Drive arvse | 3
LE sV TITLE 5
NAME George T. Williams NAME ‘ : L
SIRCET ADDRESS 000 Lake_ Fl Drive STHEET ADDRESS ‘
CITY-ST. 2P Srgan]éio, FE 5588§ CITY - $T-21P
TE ™ . P . e e BT o mcn] s o et T e ety e e ¢ SR Ay by S -
At “William R. White, III HANE

onow | 6100 Lake Ellenor Drive v DO NOT WRITE

Fatvy| P P RE—2 0N
WL LAY 'L JLUNAT S

me | S IN THIS SPACE

Wi 1 Richard J. Walsh e
STREET ADDRESS k . 1 . STREET ADDRESS
CITY-ST-7P nggngg ,eFE §§§8§ Drive ov-skew [T
TILE v . T

AN Robert F. Faisant HAME

STREET ADDRESS ' s STREET ANDRESS
CITY-ST. 09 %— gnag],{eFEI%EEBB Drive CITY-ST- 2P
g Ast. T/S- TIHE

Rkt Patrick Harrigan HME
SRETAESS | 5100 Lake Ellenor Drive - STRECT ADDRESS
CHY-5T- 77 : : CITY-ST-21P

Orlando,-FL 232800

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurata and tat my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered (o execute this reporl as regiuired by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on on
auachment with an address. with all other like empowered. - .

— — . S -
SIGNATURE; ___ mm A 1/18/02  407.245.5542

SIGNATURE AKD TYPED OR PRINTED NAME OF SlGﬁlG OFFICER OR DIRECTOR Dt Doayuee Prioho #




