FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

| DOCUMENT # 649400 ecretary of State
1. Entity Name 04-09-2003 90114 043 ***150.00
G M B INVESTMENTS, INC.
Principal Place of Business Mailing Address
8725 DUSTY LANE 8725 DUSTY LANE
NEW PORT RICHEY FL 346551001 NEW PORT RICHEY FL 34655-1001
- - DT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1961456 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired 0 ?8 -73 Additional
ee Required
6. Name and Address of Current Heg Istered Agant 7. Name and Address of New Registered Agent
o te e e = S : T iR e - — e s mon = FoNEMBas o ssem s b g T E S gt st et T DTT YL W7 T .-

BROWN GEORGE M Street Address (P.O. Box Number is Not Acceptable}

8623 REGENCY PARK BLVD

PORT RICHEY FL 34668

City FL ! Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad nal"na of registerad agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
TA I FILE NOWI!I FEE IS $150.00 ) - .
o . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Delete TITLE O Change ) Addition
NAME BROWN, GEORGE M NAME
sTReeT ADDRESS | 8623 REGENCY PARK BLVD STREET ADDRESS
CITY-§T-21P PORT RICHEY FL CITY-8T-21P
e S 7 Detete e [ Change [ Addition
NAVE BROWN, SANDY NAME :
sTReeT ADDRESS | 8623 REGENCY PARK BLVD. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE O Delete HILE [ chenge [ Addition
NAME NAME
STREET ADDRESS |- - e e —— T o STREETAODRESS .| i o e oo e
CITY-5T-21P CITY-§T-7IP
TITLE [ pelete e [Cithange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Deiete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE (] Dslete TTLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P. , e CITY-ST-2P

12. ! hereby certify that the informatj
indicated on this report of sup
of the corporation or the rec
changed, cr on an atlach

SIGNATUR

supplied with this flimc? does not qual |fy for the exemption stated in Saclion 119 C7()), Florida Statutes. | fufther certify that the Information
mental report is true and acturate and that my signature shall have the-same legal effect as if made under oath; that | am an officer or director
ered-to execute this reporl as required by Chapter 807, Florida Statutes; ; and that my name appears in Block 10 or Block 11 if
twuth an addresk_with all ather like g

LTk n e XaenDasd ra M. Broos  -7-05 737-PbP~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # /b7 -y %

(478,00

CR2E034 (10/02)



