2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J1PGR00 —

-

L]
DOCUMENT #  G39921 Sgp 06, 2001 8:00 am
1~ Enity e - ecretary of State R}
<
G.M.C., INC. - / 09-06-2001 90246 026 ***550.00
i
Principai Place of Business Mailing Address
% AMERICAN INFO. SERVICES % AMERICAN INFO. SERVICES o . )
ONE SE. 3RD AVE.. 28TH FL ONE S.E. 3RD AVE.. 26TH FL . Coe v
2. Principal Place of Business 3. Mailing Address . ”I l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98.0074961 Not Applicable
zp T Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
. Name
AM ?I AN INFORMATION SERVICES, iNC. - Street Address (P.O. Box Number is Not Acceptable) B
ONE'S.E. 3RD AVE., 28TH FL
MIAMI FL, 33131
&
City FL l 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.
P
SIGNATURE
Signaturs, typad or printed name of registered agent and tille if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE .
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi . |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Triz:'ﬁzr%arcn;iﬁguKi'::ncmg fiﬁ?o'\;iife !
(See criteria on back) Make Check Payable te Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE PTD O pelete TIME O change [ Additon | 5
Nave LAWRENCE, R J NAME e
streer Aooress | 70 YORK ST, STE 1500 STREET ADDRESS r;o" :
CITY-ST-2IP TORONTQO ON M5-J159 CITY-ST-2IP w
- o H
Tme sD . [ Delete TITLE [ change  [J Addition | G |
NAME KNOWLES, HENRY J NAME
STREETADDRESS | § DOON RD. STREET ADDRESS !
arv-st-2e-,_| WILLOWDALE, ONTARIO omv-s1-2
TILE ASAT O pelete TITLE [ Change [ Addition
Wt . LLAWRENCE, JANCE =~~~ = B HAME
STREET ADDRESS | 2 CLUNY DRIVE T T R e e RS G TREETADORESS [ - e T o e e e e L o g
orv-st-2¢ | TORONTO, ONTARIO ciry-g1-2p Ll
TILE D O Delete TE Dchange  ClAdgiton | | ¢ |
NAME LAWRENCE, JANICE NANE S
STREET ADDRESS | 2 CLUNY DRIVE STREET ADDRESS ‘
CITY-ST-ZiP TORONTO, ONTARIO CITY-ST-2IP i
I
TTE 71 Detete TIME O Change [ Addition ‘
NAME i NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-ZP 1
TTLE O3 Delete TITLE [ Change [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl nizl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr orirustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwi resg, with all other like empowered.
CRIAL AP IIIAE [l Fo N [ , -
SIGNATURE: BIUEA A %, ARON2ED 296\ - Y p-362- SHos
. s:afepff} ND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dater Daytims Phone # L




