2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041817 N[Si{rleialz.)? P gt‘;‘t’eam

GBM PROFESSIONAL MANAGEMENT, INC. 03-13-2001 90102 018 **7150.00

0048405

Principal Place of Business Mai'ing Adaress

565 LAKE BINGHAM RD 565 LAKE BINGHAM RD

LAKE MARY FL 32746 LAKE MARY FL 32746 8"0658 33

2. Principal Place of Busircss 3. Maiing Address H"”l“ “! Im IH " “Il u Im

L

Sute. Apt #, eto Sute, Apt. # ete DO NOT WRITE IN THIS SPACF
City & State City & State 4. FEI Number
o« .
ST~ SLHFET
z Country Zi Count- ;
P ‘ P 4 5. Certiticate of Status Desired O $875 A_dd\t.ona\
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
MAHTIN’ GERALD Street Address (P.O. Box Number is Not Acceptable)
565 LAKE BINGHAM RD
LAKE MARY FL 32746
City wen Zp Gedo
U tew
8. Tne above ramed entily submits this statement for the purpose of changing its reyistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S et ans et apne R S Sl o Ar v Sig . ¢ 00 v
g ponarat sliin! ity it mLE MNOWHT BER T Ef
9. f.sf\,.o poration schqwbp Lc‘Jﬂsa{t\Ty \j\s Intangible o ]{_a_ VNOJI... = |$ S‘Eba.GD 10. Slecton Campaign Francing $5.00 way Be
ia b Y and ¢locts § Jier A 28\ a8 R . 1 H
Fax g requIreren: and elacts o dao so fm\"‘ AR, qu Fee will be $550.00 Trug: Fund Contrinut on [ Added to Fees i
1Bee oriteris % iiake Check Payable to Departmant of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANCES TO OFFICERS AND DIRECTCRE IN 14
T D [ Detete O chenge [ Acditio § 8
HeE MARTIN, GERALD : 2
<E] BODRESS TREZ] A2CRES:
Sirskl aooResS | 865 LAKE BINGHAM RD StHE: \' : RESS §
or-sT-2P | LAKE MARY FL 32746 bmy-g-ap i
T [ Delete TIE [ Change g
HANE TARE :
STHEE ADDSESS STREET ADDR=SS
CITY-ST-2F CIv-ST-7IP
e [ Dalze il Change (D] Additen
MARE ‘
STRIE™ ADORESS !
CITY-ST-3i" ‘
1 Delste [H O Srarge
NAME
SIEE] ADSEESS
Cy &7 2P
[ Deete TITL O Coange ] Acziits
I
STRLIT AZDRESS
e [J peles
SAME
STREET ADTRESS ALDRZSS ‘
ClY S 2P CIiv-3T-7F

13. | hersby certify that the informaton supplied with this filing does not qualify for e exemptan stated in Section 119.07(3)(0). Fle
indlicated on this regort or supglerenia recort 's true and accurate and that my s'gnatuie sha’l have the same legal effect as f made Ltam
of the cargoration or the receiver of trustce empawercd to exeoute In.s report as required by Chapter 607, Florida Siatutes: and that my name acoears in 3
changed, ar on an attachment witth an address, with all ather like empowerad

|
= - e N !
|

§A’25 -/
SIGNATWFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cali "




