FILED

- E - Tt . - ;
~ = P4 Tl D ..
2002 UNIFORM BUSINESS REPORT (UBR .
u JRT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  F940Q00004434 Secretary of State

. Entity Name

G M INC. 03-31-2002 90330 035 ***150.00

J

Principal Place ot Business Mailing Address

1000 OAK TRACE 1030 OAK TRACE pidyvoiu

EVANSVILLE IN 47725 EVANSVILLE IN 47725 -

I— — WRERERTT RN
Suite, Ap1. #, etc. Suite, ARl 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For

35-1665257 Not Applicabla
Zp Country ) P - T Ceunuy " 7| 5. Cenficate of Status Desired [ ?g'gesq&:’:;‘b"a'
6. Name ang Addreas of Curreni Registered Agent 7. Name and Address ot New Registered Agent
. = s e v i e ——-|. Nam@ = — i wRm s - b
KATM-N'S' COLLEEN Street Addrass (P.O. Box Number is Not Acceptable)
23254 BURLINGAME AVE.
PT. CHARLOTTE FL 33980
City FL I Zip Code

8. The abave named entity submits this statament for tha purpose of changing ils registerad office or registarad agent, or both, in the State of Florida,

SIGNATURE
Sigruture. typed or printed name ol nagistersd agent and uile riagpucnbls {NOTE: Reglsterad Agent signahre required wien reinstatng) DATE
"a. Thia corporation is eligible 10 satisly its Iftangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tifing requirement and elects to do so. After Msy 1, 2002 Fee will be $550.00 Trust Fund Contribution a Adi d'e dto Fes
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMEe P . ] petete me O change Tl Addition ( S -
NAME ATKINSON, MICHAEL - NAME &
sreer aobess | 1030 OAK TRACE STREET ADDHESS §
CITY-ST- 2P EVANSVILLE N 47725 CIrY-ST-7P ﬁ
e ST ) patate TME : Dchange  [J Agdition | G -
NAME ATKINSON, GEQRGE ANN N
sTReeT a0oRess | 1030 QAK TRACE STREET ADDAESS
ciry-s1-2p—-= |- EVANSVILLE - IN 47725 . Cy-s3-zP c - - -
TITLE 5 peatete TIRE O change [ Adgition
NAME NAME
+| STREET ADDRESS —~- = —— == —_— s - e =i GTREEF ADDRESS <[ wem o e RSt 5 e e e = s
CITY-5T-2Ip CITY-ST-ZIP
TMLE 02 etate TIE [QcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 - cry-grze -
mE . [ Detete TME _ Ol change {7 Addition
NAM{ . . . WE . : - . - - - _-— . rees  w
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIY-$T-2P . e e - . R
TIMLE ' [ petete TME O chenge [ Acdition
NAME NAME
STREET ADDAESS STREEF ADDRESS
cmy-st-2ap - CTY-8T-2P

13. | hereby certify that the information suppilied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flrida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of tha corporation or the receivey or trustea empowered (o axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an altachment yith an address} with all othgf Jike gmpowere
u LONADED  seoee pow srss) ity (12) %6 7- 2504

Daytima Fhone #

SIGNATURE: v,




