2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000042049 # Secretary of State

152 skske
GB MARTIN ENTERPRISES, INC. 05-15-2001 90162 040 *7150.00
Principal Place of Business Mailing Address
565 LAKE BINGHAM ROAD 565 LAKE BINGHAM ROAD ueuJiLony
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied Far
S“) - 3 (; ‘/Lfé 87 Mot Appiicable
7z Country 7 Country 5. Cerlfficate of Status Desired O Eg'g?qﬁidéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, GERALD -
M Stroot Address (P.O. Box Number is Not Acceptable)
565 LAKE BINGHAM ROAD ( ¢ ?

LAKE MARY FL 32746

City FL Zip Code

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature. typed cr or ed name of registersd agent and title f apolicaals (NOTE: Registered Agen® signatie recuired when renstat rgl DATE
B S ™ A ke o a00t Reomtdagbop | 10 EeonComumrcng 5.0 gy
. ’ = . Trust Furd Contribution. ] Added tc Fees
(See criteria on back) Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE D [J Delete TITLE [ charge [ Adeition
NARE MARTIN, GERALD NAME
sireeT ADDRESS | 565 LAKE BINGHAM ROAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TILE O pelete TTLE O crange [ Adaitien
SAME NAREE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TTLE 1 pelete TILE [0 Change ] Additien
NAE NAME
STREET ADDRESS STREET ADGRFSS
CITY-ST-21° CiTY-ST-217
T [ betete TITLE [CJ Changs  [] Additio~
HAME iE
STRECT AODRESS STRET ADDRESS
CITY-ST-2IP CIry-S§7-21P
TITLE [ pelete LR [] Charge [ Adcition
NANE NAME
STREET ADDRZSS STREET ADDRESS
Clry-8r-21p CITY-ST-Zi
e O Delete T [ Crangz ] Additicn
NAME NARE
STRECT ADDRESS SIREET AUDRESS
CITY- 8721 GiTy-87-217

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplermnental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered

-~ "
SIGNATURE: = 5/’ 2i-07

SIGNATUA{AWED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytiro Phone i

0048188

CR2EQ34 {10/00)



