* 2001 UNIFORM BUSINESS REPORT (UBR)

PANAMA CITY BEACH FL 32408

'DEOCUMENT # H84172 0
1. Entity Narme
G.M.G. PROPERTIES, INC.
Principal Place of Businass Mailing Addregs
4823 THOMAS DRIVE 4823 THOMAS DAIVE

PANAMA CITY BEACH FL 32408

2 Pringipal Place of Business

3. Malling Address

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90503 045 ***150.00

i

iy

[}

IR

Suite, Apt. #, atc. Suite, Apt. ¥, elc. D0 NOT WRITE [N THIS SPACE
City & Siate City & Stale 4 FElNumoer | 50604374 Appled For
. Mot Applicable
Zip Country e o] Country - 8.-Cenificate of Status Desired ~— E]~--$§?75-‘5"9iﬁ°"al
- . . Feo Required
6. Name and Address of Current Reglatered Agent 7. Namse and Address of New Reglstered Agent ha
' Name
MILLSAP, LINDA Street Address (P.O. Box Number is Not Acceptable} .
4909 HISPANIOLA ST
PANAMA CITY BEACH FL 32408
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its 1egistered office of registered agent, of both, in the Siate of Florida.
SIGNATURE : L i e
. Signanre. lyped or prinad rené of 1agistared agent and tits | agplicable. INOTE: ﬁimmumrmmmm) DATE
9: Thie corporation is eligible o satisfy its Intangitle 'AILE NOW! FEE IS $150.00 10. Eloction Campaign Francing - *$5.00 MayBo | »
Tax fillng requirement and elacts ta do so. - After MAY 1, 2601 Fee will be $550.00  Trust Fund Conttibution. 4 Added to Feas
[See criteria on back) Make Check Payab'a to Deparimentof State . .. - ’ S - -
11, OFFICERS AND DIRECTCRS . 12, T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me owP - Ooger * fme ‘ DCrunge O] Additien | 3
PR . . .- ey r=1
NAME GOMEZ, MIGUEL ‘ o nES z
swerTaooniss | 4GZ3 THOMAS DR e Eil T - 13
omy-st-zip PANAMA OITY BCH A, cy-S1-29 7]
e DST [ pewss e D Crange ] Additon ?5‘
HAME MCLENDON, JERRY NAME
_ |, smeetaooness | 4823 THOMAS. DR 5 STREETADDRESS || | - . o e cormrre et —
oir-51-2¢ | PAMAMA CITY BCH FL cmy-51-ap
e - [ Delete me (3 Ghange O Addiion
NAME NAME
STREET ADORESS SYREET ADDRESS
Y- $1-2P cITy-§1-2F
TmEe 0 Deete TE [ Change  (J Addition
WAME _ - - - ———— S L R = e F— o i.:-_::—-“‘
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- P
TINE O petate TME [ Change [T Addition
MAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-ap CHY-S7- 1P
TmE ‘ 0 petete Tme [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY~ST-2IP GITY-8T-2IF N

: A
13. | harsby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.0753)(1). Florida Statutes. ) further cedily that the information

~indicaled on this report or supplemental report 1s true an
of the carporation or the (aceiver Or trustes empowerad to exoecute
changed, or on an aigefirdant with an address, wity

SIGNATURE,

accurata and 1hat iy signatwe shall have the same legal

eci as if made under oaln; that | am an otficar or director

this report .18 required by Chapler 607, Florida Sialutes; and thal my name appears in Block 11 or Block 12 it

| ope! like empowerad,

TeoR? ﬁ.M-‘bﬂJm ( 5«-) afﬁgl%ﬂ?




