FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢
DOCUMENT # 605615 Secretary of State

1. Entity Name 03-17-2003 90129 039 ***150.00
G.A.M. PROPERTIES, INC.

Principal Place of Business Mailing Address
873 BELLE-RIVE-BEVD. PO BOX 17004
JACKSONVILLE FL 3225¢ JACKSONVILLE FL 32256

R TR RN AR

’a'l36 3%&’ Cipele -

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

te g ity & State 4. FEI Number Applied For
Jr}c?}w ol e @/ ] 591030403 e

3 23 ] ,) Uw Zip Country 5. Certificate of Status Desired O fg ;fqgf;dc"t"’"al
B 6. Nﬁme and Address of Current Registered Agén-t — . 7. Name and Address of New Heg!atere;! Agent
Name b

MICHAELS, ARNOLD J ,

SS7BEEAVEBYe: 2369 Jose Cincle Morth P~ K17 M ?“ﬂc"cf ?eptaﬁﬁpn%/s

JACKSONVILLE FL 32256 ‘? ,

W’ City == . Zip Codi
7 TH s e FL %55/

= 8. The above named ent] the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the ohligations of re

oy

R-/53

SIGNATURE ‘
_' _L ! Signa{uv!ylﬁl l! r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad wher rainstating) DATE

' FILE NQGV'!' FEE 1S $150.00 ! N )

y ; 9. Election Campaign Financin

- "LAﬂer May 1 2003 Fee WI" be $550 00 Trust Fund CO‘?’]tI’gJUﬁOﬂ. g D Fl fdsd.egoiohg:ife
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TILE [i3-emmge [ Addition
NAME . MICHAELS, ARNOLD J NAME . ;
STREET 2008255 | S873-BELEE-RIVE-BOULEVARD sweromss | 2369 Jose Crrc/r e,
orv-sr-ze | JACKSONVILLE FL 32256™ 322/ CITY-ST-2P TP oen i '//g, </ 32th
TITLE PD [ Delete TITLE [J Change [ Addition
N ROSENBERY, JERALD NAME
STREET ADDRESS | 1046 PARK STREET STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32204 , CIrY-ST-2P _ ,
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. i hereby certify that the informai®n supplied with this filing 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 supfilgmental report is true gnd agcurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgivgl or truste to, xulscute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i er like empowered.

SIGNATURE: _//S/C/ € REQUIRED 203 %V 333-7/1/

"s:bny‘i-une’md‘b TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Dagtira Phone #

AY  O95LGRNO

CR2E034 (10/02)



