2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000C98870

1. Entity Name

G & M MAINTENANCE GROUP, CORP.

i

Principal Place of Business

1015 DYSON DRIVE
WINTER SPRINGS FL 32708

Mailing Address

1015 DYSON DRIVE
WINTER SPRINGS FL 32708

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-16-2001 90383 011 ***150.00
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2. Principat Pla PI of Business 3. Mailing A@ss /’/ )‘r
Vi z/SM/ bije /ﬂ/f V422, €
Sulte, Apt. #, ofc. Suite, Apt. #/elc. DO NOT WRITE IN THIS SPACE
ny Stale / tal ; / 4. FE} Nupber Applied For
WIJW 7+ / ,gaj /}/;/ s 7"/ o g—" a L D';I Not Applicable
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; ;70 ‘S/ # Em iy c ; 7’7ﬂ l gu-é#/,) e 8, Certificate of Status Desired O Fos Required
6. Name and nddmas of Current Reglsterad Agent 7. Name and Address of New Roglstered Agant __ __ _ . [
T I LT T L Name
GOMEZ, JOSE A S Tt o il
Sirest Addrass (P.Q. Box Number is Naot Accepiablg
1015 DYSON DRIVE ( piable)
WINTER SPRINGS FL 327083
. City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sagriaturd, tyfred of printed name of registerad agant and litle i applicabile. (NOTE: Rege Agent gig: required when DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electh ian Financi
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,‘:e;t'?;:r?dag‘;:r,?;uﬁ?: nene s, dsd‘eodqo'ﬁ:‘f,?
{Sea critaria on back) O Make Check Payable to Department ot State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P () Detete me DOcrarge [ Adsion | 8
HAME GOMEZ, JOSE A NAME e
streen anoress | 1015 DYSON DRIVE STREET ADDRESS 3
crv-st-ze | WINTER SPRINGS FL 32708 oy-st- 20 8
me O Delete e (O Change (] Addiion %
NAME M_kME
STREET ADDRESS : STREET ADDRESS
Ciny-§1.a°P J CIry-ST-2IP
TME O pelste (13 Clcmnge ] Addition
WNAME L L ——— - e e W NANE JR VU S S-S RN S —
- STREET-ADORESS |~ * _ e e .|, smeEr AD0RESS
CITY-S§T-21P Ciry-ST- 2P
TILE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADORESS SIREET ADURESS
CITY-ST-21P CIry-51-29
TME [ Detete TmE Ccrange [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-3T-21P CIvY-ST- 2P
TINE O pelete e O change (] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S7-2IP Gy -S1-21p
13. | hereby ::erh{‘y1 Ihat the information supplied with this fling does not quatily for the examption stated in Section 119.07(2)(), Florida Slatutes. 1 further certify that the information
indicated on this report or supplernental report is irue and accurate and hefl my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the Gorporalion or the receiver or trusiee empowered 10 execule 1iys ggoort as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiransaddress, with all other lik Wwared.
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