2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT #

1. Entity Name

P0O1000043018

GMV OF CENTRAL FLORIDA, INC.

May 21, 2002 8:00 am
Secretary of State .

05-21-2002 91204 023 ***150.00

Principal Place of Business

9218 SONIA STREET
ORLANDO FL 32825

Mailing Address

9218 SONIA STREET
ORLANDO FL 32825

OO A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Ei Number Applied For
q 3 7’ C{? / 3 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7, Name and Address of New Registered Agent

343 ALMERIA AVENUE

CORAL GABLES FL

134

Nzme w \\ /’BW

==SPIEGEL 8- UTRERAZPA=——=

: ‘Street’Aaarew ‘aww@w W\bg—\-

L

™ QUWAMDO

FL

za%}g

8. The above named gntit

SIGNATUREX

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

¢ - Ro-62

Signature, typed or printed name of registered agent and titla if applicable.

DATE

(NOTE: Registered Aw\mhen reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requwement and elects to do so.

10. Election Campaign Financing $5,00 May Be
o] s T TUSEFUNG: Contribution ee—ess L~~~ Added to Fees—

FiLE NOW!!! FEE ﬁ $150. 00/
After May 1, 2002 Fee #200,00

(See criteria M back) = T~ o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ pelete TLE [ change [ Addition §
NAME FOLEY, WILLIAM R JR NAME 2
sTReeT ADDRESS (9218 SONIA STREET STREET ADDRESS §
or-sT-2r - [QORLANDO FL 32825 CITY-ST-21P w
TITLE [ pelete TITLE [dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZP
TTLE e C.oeleter —— B TOLE.__ o] o SIS R = [ Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
TITLE [ Delste TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . I CITY-ST-ZP

13. | hereby certify that the information suflplie

SIGNATURE

ith this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
. with all other like empowered.

w- ool W -
- N PR, S o _-..._J\_.u..x.\.“.:n..’.}

ST Tl nrn 2

-

L/" J8-0L . 762 23301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




