2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ POOQQO037713 A ereiary of Stata

1. Entity Name

GM REALTY IV, INC. , (04-22-2002 90110 044 ***150.00
Principal Place of Business Mailing Address

777 SOUTH HARBOR ISLAND BLVD. #140 777 SOUTH HARBOR ISLAND BLVD. #140

TAMPA FL 33602 TAMPA FL 33692

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3698252 Not Applicable
Zi ' Count Zi Counit iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GIORDANO' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH HARBOR ISLAND BLVD. #140
TAMPA FL 33602
City FL Zip Code

B. 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
Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. ¥l;lsfplicr:1rpt:rat:1?rr1 s :rl‘ilg\bls thJ s::h?fvtljls Isfganglb'e At F*'ERE NOowill ';EE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing require and elects 1o . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [Jchange ] Acdition
NAME GIORDANO, MICHAEL B NAME
steer aboRess | 17 BAHAMA CIRCLE STREET ADDRESS
ory-s1-2¢ - | TAMPA FL 33606 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
N MOONEY, BERT E NAME
STREET ADDRESS | 2742 SEA PINES CIRCLE STREET ACDRESS
onv-sT2P | CLEARWATER FL 34621 oiTY-57-2P
TITLE [ Detete TTE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-87-2IP
TITLE 3 pelete TITLE [ changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this reggr as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowed
RN I IR A RS o ey - MFME:,
SIGNATURE: G AN T =Rl H-13-2002- 9/3-229-5 382

SIGWW‘ C—\ B G‘ rJﬂhﬂ(J Date p fS‘JCﬂ‘f‘ Daylime Phone #
o - 1 LT ES)

.

CR2E034 (9/01)



