. FILED
2005 Foghl;gg;}_TR‘iE?,%':{?rR”m" Jan 24, 2005 08:00 AM

DOCUMENT # FO0000005851 Secretary of State

1. Entity Name

GMRI REALTY, INC.

Principal Place of Business ’ Méiling Addr-sss
B000 LAKE ELLENOR DRIVE 6000 LAKE ELLENOR DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809

T

il

[l

il

NS

01182005 No Chg-P CR2EQ34 (10/03)
4, FE) Number - ) Applied Far
58-3541763 Not Applicable
] ; $8 75 Additional
8. Cortificate of Status Desired | Pee Required

_-N ¥ TR PR u}ﬂﬁﬁ

6. Name and Address of Current Registered Agent

RAT SERVICE COMPANY
a7 HAYS sTRER DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . 'N THIS SP ACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ér both, in the Stale of Flerida. | am tamiliar with, and accept
lhe cbligations of registered agent.

SIGNATURE — -
Slgnalure, typed of printed name of registerad ngent and tia if applicable. {NOTE: Registered Agemsfgnmurn roquired When reinstaring] . ’ DATE
9. Election Carpaign Financing $5 00 May Be
Aﬁ.rF :ﬁ‘f,"f%'é;;i‘ﬁ.fﬂfg 'ggﬂ)_go Trust Fund Contribution. [0 . Addedto Fees
16 OFFICERS AND DIRECTORS f T - T
TMLE PD ' ) T | S
NAME BURNS, LAURIE o .
$TREET ABDRESS | 5800 LAKE ELLENOR DRIVE LT TS RN EY
CTY-5-2P | ORLANDO, FL 32809 : L 8 172440550181 -02 24 158, 0
— o e N S, e,
NAME HARRIGAN, PATRICK

$TAEET ADDAESS | 6100 LAKE ELLENOR DRIVE
CITY-S5T-2P ORLANDO, FL 32809

TME VD
HAME SHIVES, PAULA J

5900 LAKE ELLENOR DR. . )
EITSYE?:TA-D?JD:BS OI;]LANDO, FL 32809 ) Do NOT WRITE

e | MouLLer, ARy R THIS SPACE

STREET ADDRESS | 5900 LAKE ELLENCR DR. A
CIvY-ST-2P ORLANDO, FL 32809

TILE T

NAME WALKER, ANTHONY

STREET ADDRESS | 6100 LAKE ELLENOR DRIVE
CITY.ST-2P ORLANDO, FL 32809

TITLE S i . nETA LIV _
NAME WENTZ, DOUGLAS

STREET ADDRESS | 5900 LAKE ELLENOR DRIVE
CIYY-ST-2P ORLANDO FL 32809

12. | hereby cartify that tha infermation supplied with this filin does not qualify for the exempticn stated in Secf'on 119 07 (3)() Florida Statutes I further certify that the information
indicated on this report or supplemental raport Is true and gpearale and that my signature shall have the same legal effect as if made ynder cath; that | am an offlcer or director
of the corporation or the recaiver or Letdtk wered t xac & this report as required by Chapter 807, Florida Statutes, and that #iy name appears In Bleck 10 or Block 11 if

changed, ar on an atlachment & empowered. -
/ /' 5 /03 Yo7 25-STUAL

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i il / Dalo Daytkne Phora #

SIGNATURE:




