2600 UNIFORM BUSINESS REPORT.(UBR) 514, FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.

SIGNATURE
Signaurg, ypad or prnted namt of regisiered agent and title f applcable. [NOTE: Fiagistarad AQani tipnature reqilred when nenstatng) DATE
9. This corporation is aligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trzst I::n?gaizibr:uig:mmg O 221}?1?0'2:{59
(See criteria ON back) (3] Mzeke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Beorue D. Milidl [ Deiste e [JChange [ Adilion
— :
el Yresient) Secrehury Tetusucer e
STREET ADDAESS UyS A Ahaua Lane STREEY ADDRESS
L amdad\ FL 32450 CiTY-5T-2P ‘
TnE o 3 Delete TME [JChange [ Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§7- 2P CITY-5T-ZP
TITLE 3 petete TITLE L —_ Clctange [ Acdillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P city-§7-2p
'TI'H.E% R e — D Delste ~B- e N »‘.i D Change 1 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmEe 3 Delete TME "[Jonange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delets E [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)1), Florida Statules. | further certify that the Information
indicated an this report or supplamantal repgrt is trua and accurate and that my signature shali have the same legal effect as if mada under ocath; that | am an officer or direc1or
oL the ggrporatlon of the receivergr trustes empowered to executa this report as required by Chaplar 607, Florida Statutes: and that my name appears In Block 11 ar Block 12 if
changed, or on an attachme)

an aﬁvﬁlh all other ljse empowered.
e il
SIGNATURE: L ikide gy A0 7?

TYPED OF PRINTED NAME OF ER OR DIRECTOR Data Daytme Phora #

Fi ¥
DOCUMENT # PO0000000184 Jun 06, 2000 8:00 am
1. Enlity Name
GDM CAPITAL INC. | Secretary of State
05-04-2000 90175 018 ***150.00
Principal Place of Business Mailing Address
#45 ANTIGUA (ANE #45 ANTIGUA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480 - -
T Vs A
Suile, Apt. #, otc, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
' 31- fbf43 ,fé Not Applicable
e Country P Country 5. Certificats of Status Dasied (] ?g-g?qgf:;“""ﬂ*
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Repistered Agent
) T s Name e
L :mﬁn L . 3 ?Ereet Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 e —
City FL Zip Code

CR2E034 (9/99)



