FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F83403 ecretary of State
1. Entity Name 04-07-2003 90971 007 ***150.00
GAMS INVESTMENTS, INC.
Principal Place of Busingss Mailing Addrass
11120 SE FEDERAL HIGHWAY P O BOX 1346
P.O.BOX 1134 P.0.BOX 1194
us
2, Principal Place of Business 3. Mailing Address
’ Suite, Apt. #, etc. ] Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2194577 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—iN i AAMT.. SR e ) N : —Slreet Address (P.O. B"o% NL.-nmt;r— is Not Acceptable} — ]
11120 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455 , i
City . FL Zip Code

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

SIGNATURE R
: Signature, typad o+ prinled name of ragistergd_agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 ‘I['_ i i
A, AterWey 12003 Flowil be 58000 - s Ecion Campaign Frarcng . $5,00 ay
3 1 i - , Trust Fund Contribution. | Added to Fees
Make Check Payable to Flg;[ida Depanrﬁeni of State
10. [ . QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE 1PD = C 4 [ Delete TLE [J Change [ Addition
NANE SPEE, GERALD , NAME
seeTanoaess | 111207 SE FECERAL HIGHWAY STREET ADTRESS
cnv-st-ze | HOBE SOUND FL = CITY-ST-2P
TITLE ST g . ‘ O Detete TITE [ Change [ Addftion
NAME SPEE, CINDY C. NAME
streeT A0bRESS { LANCE RD STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-ST-2IP
THLE ' . ‘ [ Dalete TITLE [dchange [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 3 Detete TIMLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$t-21p
TITLE ‘ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@NESNT AT NS ST AN S
SIGNATURE: ___ ShGX A w( RELPEIRED O~ 03-p3
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNHG OFFICER OR DWOH E .- Data ™ Daytime Phone #

o rELVyY

nvy

CR2E(}34 (10/02)




