2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36448

1. Entity Name

GMB PRODUCTIONS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90214 020 ***150.00

Principal Place of Business Maliling Address
RT 5 BOX 9475 P O BOX 1439
HILLIARD FL 32046 HILLIARD FL 32045-1439
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 58-1787797 Applied For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ~———=—-="§-Namg and Addréssof Cuffent ReglStered Agent ——— |~ — 7. Namé and Address of New Registered Agérit -
Name
BRUWN‘ G. MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1631 OCEAN FOREST DR.
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and Utla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOwW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TILE Uid O palete TILE D change [ Addiion | &

NAME VESTAL, CURTIS D NAME &

streeT aooress | 3523 FIRST AVE STHEET ADDRESS §

erv-s-2¢ | FERNANDINA BEACH FL 32034 CITY-ST-2IP @
'me D ] Delete TILE [ change [ Addition %

NAME BROWN, BRENDA SUE NAME

streeT Aooaess | 1630 OCEAN FOREST DR STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP

TIiE P = [T oeete R Tiie : — ) = ClChange ] Additian |~

NAME BROWN, MICHAEL G NAME

streeT aooress | 1631 OCEAN FOREST DR STREET ADDRESS

orr-s-ze | FERNANDINA BEACH FL 32034 CTY-$T-29

TILE 7 petete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-53-21P CITY-ST-2PP

TILE O telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-20P

13. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or frustee & 1-

changed. or on an attachment yitk-64 ad empowered.
§ i, 2R E [P
SIGNATURE: LAY ERED

alify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&1/////00 FGpd- 45 /0 O

Data Daytime Phona #




