FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P01000086259 o ecretary of State
1. Entity Namie 04-11-2003 90149 024 ***150.00
G.L.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
900-1 ANASTASIA BLVD 125 MENENDEZ ROAD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Busingss 3. Mailing Address ‘ 'll‘l"‘ m ||||| "lll "m I|m "m Illll mll Iml ““. lmlml m’
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3741278 Not Applicable
ap Country “ip Country 5. Certificate of Status Dested ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-t TR e e i A *Name-w-:»-'—&—:k—.;—:&-a—.‘—_-:«_ LT - . = -
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printad nama of registarad agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $15b.00 ) ‘
. Electi i
Atter May 1, 2003 Fee will be $550.00 e o o e o 35,00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ Celete TMLE [ Change  [] Addition
NAME MORRIS, GREG L NAME
STREET ADDRESS | 125 MENENDEZ ROAD STREET ADDRESS
or-sT2P | ST, AUGUSTINE FL 32080 ciTy-51-2P
THLE VP 3 Delete TITLE _ [C1Change  (J Addition
NAME MORRIS, JANE C NAME
STREET ADDRESS | 125 MENEDEZ RD STREET ADDRESS
orv-sT-2F 18T AUGUSTINE FL 32080 Cimy-S1-2°
TITLE ST . [ celete TITLE [ Change [ Addition
hAvE MORRIS, GREG L - - e L e S s -
STREET ADCRESS | 125 MENENDEZ RD STREET ADDRESS
oTY-ST-2P | ST AUGUSTINE FL 32080 ' oimv-s7-2P
TITLE O Delete TTLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE £ Delete TITLE I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with afl other tike empowered.

SIGNATURE: y%‘%@ SR Micels }/’/o/ﬂ Foy- 829-3003

sIGWATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR atg Daytime Phone #

CR2E034 (10/02)



