2000 UNIFORM BUSINESS REPORT (UBR}

DOSUMENT # M81130 May 24, 2000 8:00 am

GMCE, INC. Secretary of State

05-24-2000 90003 047 ***150.00

Principal Place of Business Mailing Address
1131 BENFIELD BLVD. 1131 BENFIELD BLVD.
A A
MILLERSVILLE MD 21108 MILLERSVILLE MD 21106-25¢0
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59—2892291 Not Applicable
“p Country Zie Couniry 8. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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,
SIGNATURE
Signature, lyped or printad name of registerad ageni and ttle if applicable (NOTE: Regisiered Agert signature required when reinstating) DATE
) o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement anc elects to do sc. After MAY 1, 2000 Fee will be $550.00 T - O
<7 rust Fund Contributien. Added to Fees
(See criteria an back) [ZI Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPT O delete TILE O Change [ Acdition | &
NAME HOSMER, LAWRENCE J NAME %
STREET ADORESS | 1131 BENFIELD BLVD, SUITE A STREET ADDRESS )
CITY-S7-2IP MILLERSVILLE MD CITY-57-21P W
0@
TITLE VW— . WA Detste TITLE Ol Change [ Addition | O
NAME RORECH, GREGURYJ— HAME
STREET ADDRESS | ~$4497-NDALE MABRY-HWY#155 STREET ADDRESS
omy-sT-7P | TAMPAFL-33618— CiTY-S1-21P _
TITLE ) O Delete TITLE v/5 XX Change [ Addition
NAME "| REID, JAMES J HAME
sTReer A00RESS | 4700 |AKEHURST CT., SUITE 100 sreerA00REsS | 6397 Emerald Parkway, Suite 150
crv-st2P | DUBLIN OH cy-sT-2P Dublin, OH 43016
ME s O Gelete TITLE [ Change [ Acdition
NAME SHETTY, NANJUN NAME
STREET ACDRESS | 2301 REXWOODS DR. STE 200 STREET ADDRESS
CITY-ST-21P RALEIGH NC 27607 CITY-57-2IP
TITLE [T Dalete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-ZIP . CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with ggidress, with all pHesifte empowered.
- : THe o 2 LA e -{S‘as o
SIGNATURE =C Ofeie Y - S MER., 042400
SIGNATKHE AND TYPED OR PRINTECQZVAME OFfSIGNING OFFICER OR DIRECTOR Date Dty
/i Vit (aSHE -ooB -



