| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) £
SOCUNENTH  POZ0000F3340 Sccretary of Sate

1. Entity Name

GMC INVESTMENTS, INC

Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUITE 306

o, e NN ERULCERC

2. Principal Place of Business 3. Mailing Address
3% pw Y3 e, 5976 oW 4 Teer .
Suite, Apt. #, etc, . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
cn Stale City & State _ 4. FEI Number Applied For
ﬁm \ FL- v army L 30 -oox 12t Not Applicable
Zip Zg\ Y X g cOumry g 1& le 331 gl Cauniry U IQ _| 5. Gertficate of Status Desires [ g_;ggesq l:::rdecgtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
6RS CousacTAuTS
GBS CONSULTANTS Street Address (P.O. Box Number is Nt Acceptable)
1290 WESTON ROAD 1290 WaE LTeN oAD
SUITE 210 Svite. 3046
WESTON FL 33326 : : :
v MesTewn, . FL | %3%5 ¢

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglster ] agent ~
‘ fTane Deov 19/?}/ 27

SIGNATURE
{NOTE: Registered Agent signature req@ when reinstating) DATE
7
é FILE NOW!l FEE IS $150.00 9. Election Cam .
, . paign Financing $5.00 May Be
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda Department of State
T ", OFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  ° |PSTD oy O Delete e PSTO D change [ Audition
nawe” - |COUTTENYE, LORENZO NAME CooTTRNOYR (0RROZD
sTheeT apohess | 1260 WESTON ROAD sieeraongss |91 T b (0w & Therach .
onesiiap, - |WESTON FL 33326 ov-sre [MOANE FL L33 Ny
TITLE ' 7 pelete TITLE VPO [Ochange  {F. Addition
HAME- , NAME MyUFTen, ACRBERTD
STREET ADDRESS ; STREET ADDRESS | ¢ 370 s“" {9 ST
CITY-ST-2P _ o OresTzP | palAR, FOL. 3B\TY
M [T Delete e [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE "1 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this reglort or supplementa iyt s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver ar trusiee fekipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tachment with an ~Fu ds, with all other like empowered.

SIGNATURE: ___SIGR] '; JRE REQUI= T 7 (Lq/“z /Igg

SIGNATURE ANDTrF OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daylimne Phone #

12, ! hereby cerlify that

AV 2564920

CR2E034 (10/02)



