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2002 UNIFORM Busmsss“nepqm (UBR)

DOCUMENT #

1. Entity Name

GM VENTURE CAPITAL, iNC.

P0O1000057219

\-‘I -~ -

/

Principal Place of Business

43X CENTERGATE BLYD
SARASOTA Fi. 34233

Mailing Address

4330 CENTERGATE BLYD
SARASOTA FL 34233

e | 2

incipal Place ot Eusnness
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Suite, Apt. ll elc. 1

Suite, Apl #, ete.
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FILED
Jul 16, 2002 8:00 am
Secretary of State

05-09-2002 90068 003 ***150.00

. 38600
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DO NOT WRITE IN THIS SPACE

- k.
City & State P iy & State 4. FE| Number Appliad For
/ ——

SMS"TA" ’ l | B"’ DCA) i on F/? ér"“ //9L/é )/ Not Applicable

Zk% y{ 1/3’} %" i 2'0’3 Yw? W%ﬁ £ 5. Certiticate of Status Desireg . [J ?eaa zgq::g:‘dﬁ""a'

8. Nume and Address of Current Raglstered Agent 7. Name and Address of New Hegisured Agent
- .___ R N : nNm - e | R T e e T T -y

OZARK' DAM'AN M ESQ Street Address (P.O. 8ox Number is Not Acceplable)

2808 MANATEE AVE. WEST

BRADENTON FL 34205

City Zip Code
B FL
8. The above named entity subpias this state jor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0,&'(/ 7 _
Signature, rm’(or pﬁmsd neme ﬁ rogmorld SGAN i Pila i applcahle, {NOTE: Regisiarad Agert sigrature raquired whan renstagng} DATE

2. This corporation is eligible to salisty its Intanginle FILE NOWI!! FEE IS $150.00 . ) .

Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E:zzzlggmﬁt?:u?::mmg %.Oqong;saa

(See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 3 betete TME [ crange [ Addition g
haME SHAPIRD, GAY M NAME =
STREET ADORESS | 4330 CENTERGATE BLVD STREET ADDRESS 3
onv-st-2p | SARASOTA FL 34233 ciTY-ST-2 i
TITEE D 3 Delete TME Ochnge [} Addition | S
RAME LEIKENSOHN, MICHELE NAME
STREETADDRESS | 4330 CENTERGATE BLVD STREET ADDRESS
CITY-§T-BP SARASOTA FL 34233 CITY-S7-3P
TMEe O Derete e [JChange  [J Adcition
HAME NAME - - '

T STREET ADDRESS . - — - STREETADDRESS |~ = —— ———— —— -
CITY-ST-2P N . omv-st-zp - | e I, I
me O Deiete e Dlorrge O adition

NAME NAME
STREET AUDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2P
TmE O Delete TmE T Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TME [ Delete TILE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-7IP |

13. | hereby cemlz that the infarmation supplied
indicated on this report or supplementat repor |

aof the corporation ar the raceiver of trusteg’ enyio 4

changed, or on an attachment with an addoos

SIGNATURE:

£true an

g like ampowersd.

is filing does not qualify for the axemption stated in Ssctlon 119.07{3Xi), Florida Stattes. | further certiy that the infarmalion
gurate and that my signature shall have the sama legal effect as if made under oath; that | am an offlcer or director
gehta Lhis report as required by Chaptar 607, Fiorida Statules; and that my name appem§n Siock 11 or Block 12 %

= GARY Sppo
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