2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

605615

G.A.M. PROPERTIES, INC.

JACKSONVILLE FL 32256
us

e e o 5873 Bl ity

Mailing Address

esamen 080X 11694
JACKSONVILLE FL 83356~

us 3aa54

2. Principal Place of Business

3. Mailing Address

Suitlz, Apt. #, etc.
%,

Suile, Apt. #, elc.

FILED
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91499 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

SIGNATURE

¥
City d State - - . - City&State _ _____. . 4. FEI Number Applied For
. 59—1030403 Not Applicable
.T'E\p Country Zp Country &, Certificate of Status Desired O $8'75 F_\dditiona'n
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm,

' Street Address (P.Q. Box Number is Not Acceptable) . PO
.Bsa&ﬂttTAN'HD WU hh,.,.u:_,,"
SACKSONMILE FL-3P2H- ) 5o/l 4, /

3 e B ve B/,
h City ‘ Zip.Cqd p
TR Sow o1 [fe FL | %5555¢
8. The above nanje enmy ts this atem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

A0

re ypecfor prlnlad narne of registered agent andg litle it applicabla.

(NOTE: Registerad Agent signatura required when reinstating) CATE L

FILE NOW!!! FEE IS $150.00

9. This corporation/s eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing reguirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria an back) ( Make Check Payable to Department of State
1. , ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD " Delete e e < v e teme — 2] Change - [] Addilion. | S
NAME MICHAELS, ARNOLD NAME j=2A
ameer aoaess | 8873 BELLE RIVE BOULEVARD STREET ADDRESS §
orv-st-oe | JACKSONVILLE FL 32256 CITY-5T-ZP e
—1 L

TLE PD [ Delete TITLE Jchange [ Addilion | S
v ROSENBERY, JERALD y N V4 e

svmeer soovess | $745-BELEE-RIVE BLVD.  / 0o ‘/é 1 /( S/ STREET ADDRESS {9,41& 4

arv-sr-ze | JACKSONVILLE FL 32286 3220 Y CITY-ST-2P JASU- & B220¥

TTE [ Delete me [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete. THLE [ change [ Addition
NAME NANIE

STREET ACDRESS STAEET ADDRESS

ory-5T-2P | - - - . CITY-5T-ZP

TITLE I:l Deleta TILE T T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

B

supplied with this filing does not qualify for the exemption stated i
ental report s true and accurate and that my signature shall have
10 execule this report as requirad by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12if

like empowered.

a1 SR LR RN

Vo L loa t
mim\v;uw_; e

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director

4 /s 0 Qoy 55 088~

SlGﬂWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #




