2000 UNIFORIM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80827 Feb 05, 2000 8:00 am
e Secretary of State

G.L.M. DEVELOPERS, iNC-
| 02-05-2000 90018 042 ***150.00
!
Principal Place of Business ' Mailing Address
% ROBERT H. MURPHY : % ROBERT H. MURPHY
4336 HWY 20 ’ 4936 HWY 20 i I
PACE FL 32571 ' PACE FL 32571-1413
2. Principal Place of Business 3. Mailing Address ”Imm m m' I" l ”I II ” I”” ”" |||I”m| ""
\ ‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State ! City & Stale 4, FEI Number Applied For
; 59-3021281 ot 2
aip . Country, Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
! ’ Fee Required
- . B. Name and Addréess of.Current Reglstered Agent - ____7. Name and Address of New. Regisiered Agent
' Namea
MUHPHY: ROBERT H. : Street Address (P.O, Box Number is Not Acceptable)
4936 HWY 90 ! '
PACE FL 32571 f
' City FL Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE !
Signature, typed or printed nsqrnsi of registered agent and title f applicable. (NOTE Regisiarad Agant signaiura raquired when reinstating) DATE
. . . PR . : . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleclion Campaign Firancing $5.00 May B0
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 i 0
’ Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payabie to Department of State

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TITLE [ change [
NAME MURPHY, ROBERT NAME
STREET ADDRESS | 4936 HWY 80 ) STREET ADGRESS
emv-s-2P | PACE FL ‘, CITY-ST-21P
TIMLE VsTD [ Delete TITE Olchange [
HAME GRACE, CARMON E HAME
STREET ADDRESS | 4936 HWY 90 _ STREET ADDRESS
CITY-ST-21P PACE FL : CITY-ST-ZiP
TITLE D 7 Delete TITLE O change [ Additic
wve | MURPHY, BOBBY R L R 1L
STREET ADORESS | 4036 HWY 90 "l 'STREET ADDRESS T 7T ToTmT T
CITY-ST-2IP PACE FL 32571 : CITY-ST-21P
THLE i [ Dalate TILE O change [ Additio
NAME , NAME
STREET ADCRESS H STREET ADCRESS
CITY-ST-ZIP ' CITY-ST-2IP
TTLE ' 1 Delete TITLE D Change [ Additio
NAME ‘ NAME
STREET ADDRESS | STAEET ADDRESS
cITY-ST-ZIP i CITY-ST-ZIP
TITLE . 1 pefete TNLE {J change [ Additio
NAME . NAME
STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. ) hereby certity that the infarmation’ supplied with his tiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplememal report is true and accurate and that ignature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repdTt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address. with all other like e ered.

SIGNATURE:

I

T Roce - MNPy Pesdend  99-0 (50 p94-3553

SIGNATURE ANDTYPED OR PR!NTEWAME OF SIGNING OFFICER OR DIREGTOR Date Da'fﬂﬁa Phaone #




