: R |
2001 UNIFORM BUSINESS REPORT {UBR)

3/

FILED

DOCUMENT # 848424

1. Entity Name

GEORGIA FM ASSOCIATES CORPORATION

Mar 30, 2001 8:00 am
Secretary of State

03-14-2001 90496 033 ***150.00

Principal Place of Business Maifing Address

5327 ANNO AVENUE 5327 ANNO AVENUE
P O BOX 393705 P O BOX 533705
ORLANDO FL 328590705 ORLANDO FL 328530705

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Saita, Apt. 4, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53.14 19398 Applled For
- Not Applicable
Zo Counry Ze Country 5. Certifcate of Stawus Desies [ $0-19 Additional
. Fee Required
. 6. Name and Address of Current Reglstered.Agent -~ e | g > 7= Name and Address of New Reglatered-Agent = ="~ |~
e _ - Nams o oo =TT = I
MCCLAIN, MR 1AM 8. Sireet Address (P.O. Box Number is Not Acceptable)
5927 ANNO AVE.
ORLANDO FL 32809
City FL Zip Code
B. The above n ”ﬂbmlts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE Mﬁ %’\-’
Signasre, lyped or printed NEMe of (eQisiened ANt And 116 ¥ AppEcabie. {NOTE: Regisionec Agani signitire requied whan reinstaing) DATE
8. This corporation is aligible to salisfy ks Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Feo wlll be $550.00 e e oo fgﬁ?ﬂgf °
(See crileria on back) Make Check Payable to Pepartment of State

11. QFF'CERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE $D O pelete “TLE Clchange O Addition |
NAE KEHR, BONALDE N 2
sweeTanivess | §10 SATURN ST SUITE 27 STREET ADORESS §
cmv-st-op | JUPITER, FL 00000 CIY-5T-2IP o

TIRE P {1 detern TLE Clcrange (3 Additon | &

NAME MCCLAIN, WILLIAM S NAKE

sweer aporess | 5927 ANNO AVENUE STREET ADDRESS

cmv-5-2¢ | ORLANDO, FL 00000 Cy-ST-2IP

me=- ~| z C - -5 Delets mE=-en [ T T TEETEEE R Y cfange [ Addltion

NAME NAME
"~ STREET ADDRESS e e T [ STRETAODRESS | oy - < . - .
eiTy-ST-2P cIry-T-27 - B L
TME ] Oelan TLE Dcrame T Addition

NAME -~ NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P Ciry.57-21P

TLE [ peote TE O change [ Addition

NAME . RKAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 CIEY-ST-28

TIME [ Dalats TILE [ ctange [ Addition

" NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

13. | hereby cemm that the inlormation supplied with this §i In

indicated on this report or supplemantal report is true a
of the corporation or the raceiver or trustee empowere

does not qualify for the exemption stated in Section 119, 0751 Xi), Florida Statutes. 1 turther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o exacute this raport as requwed by Chapter 507, Fiorida Siatutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ”M-«N /”7c K/iw\,

?/ z;/ﬂ S67-§57- S #/0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

W} '///;DM

e C/aa!A/ Mhes, c/m/



