2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M25167

1. Entity Name

GMS INC.

Principal Place of Business

(Aﬂ‘lﬁUR GODFREY RD.
AIANI BGHFL %3140

Mailing Address

2. Principal Pla e)‘égusmess
éd:c 1A Bl £

. Maulmg Address
/ "In@ﬁu’ﬂ

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90040 044 ***150.00

AR AR

DO NOT WRITE N THIS SPACE’

[ Suite, ApL. #, atc. Suna Apt. #, elc.
City & State Cily, & State ? 4. FE} Number Applied Far
Vs /ﬂ{, F/ ér# / ﬁzé/ﬂf 59-2624759 Not Applicatle
Zin Colintry Zi g Codntry " - $8.75 Additional
33 /j/é jé’/ 5é 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~ SIMON, GEQRGE M. )

ATHRGODFREY RD.  + 65 Eyvige Onl
STE-800— P s F
MUAMBEH,. FL. FL 33140 ) G blest

Street Address (P.Q. Box Number is Not Acceptable)

City

38/5¢

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satigfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

O

" FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS j 2 ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDA 1 Delete TILE [ Change [ Addition
NAME SIMON, GEORGE M. - 14 NAME

STREET ADDRESS | 801 #6800 4&{) /ﬁf// nNe flief STREET ADDRESS

CITY-§7-2I7 | BEACH FL 33140 @t’a / .5 CITY-ST-ZIP

TITLE O Dmeg/ é TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P (r cmr §1-2P

TmE [ Delete mLE [dChange [ Addition
NAME W o

STREET ADDRESS / STREET ADDRESS

CITY-8T-2IP { CITY-ST-2P

Tt . O celete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS | -+ e’ STREET ADDRESS

on-gT-zP | © CITY-ST-2P

TILE - (3 Delzte TINE [ Ghange ] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . Y- S1- 2P

TITLE O pelete TImLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or 1 Ze g

«‘empowered.

, ) Samen

powered (¢ exe_c: IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-18~0z2.  2a5.974-3/47

Date Dayums Phone #

CR2E034 (9/01)

AY  298%220




