FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000023820 _ ecretary of State
1. Entity Nama 04-28-2003 90471 029 ***150.00
GMX TECHNOLOGIES, INC.
Principal Place of Business - ‘ Mailing Address .
4230 WINDING WILLOW DRIVE © - 4230 WINDING WILLOW DRIVE
TAMPA FL 33624 ’ TAMPA FL 33624 i B .
I I UMM GRRER

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75-~30 Z [o¢ Cf Not Applicable
Zip Gountry 4p Country - 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . - i _ 7 - ~ o m. Ew T -1 -Name——== 2= - L= omm IR | B
PRESTON, ALAN J -
Street Address (P.C. Box Number is Not Acceptable)
4230 WINDING WILLOW DRIVE
TAMPA FL 33624
City FL Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the ohligations of regreiered agent.
‘ 7 p 77 nﬂ 57‘ ;200 3

SIGNATURE
Sign\afﬂrﬁyped or prirlad name of regizé}dage%d titler if applicabla. ({NOTE: Registersd Agent signature required when reinstating) DATE
AHF";JE N?V;;L; ':__EE Iﬁltﬁgégg 00 ] 9. Election Campaign Financing $5.00 May Be
er May 1, Fen w e 4 Trust Fund Centribution. N Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " P . . O petete TITLE [ Change  [] Additicn
NAME . | PRESTON, ALAN J NAME
streeT anoress | 4230 WINDING WILLOW DRIVE STREET ADDRESS
cry-s1-2¢ . | TAMPA FL 33624 . CITY-ST-ZP
ME | VST R O3 Delete THLE (J Change [ Addilion
NAME ".| HOWARDSAMUEL P - NAME
streer aooress | 14715 SEMINOLE TRAIL | STREET ADDRESS
crv-st-zp ~ °| SEMINOLE FL 33776 - CITY-ST-2IP
e L * [ Dekete TITLE O Change | Addition
NAME .- i T e DT = s et ST e T T S e T e 27T T TROR T e e T R -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P ‘ - CITY-51-7P
TITLE [ belete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the infermation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachm an address, witpall othgr likd empowered.
Y25 /2003  §I3-760-825

SIGNATURE: %’3@@’1

SIGNATURE AND TYPED OR Pﬁ\rjsn NAME OF SIGNING OFRGER OR DIRECTOR Data Daytime Phone #

AV TYS99T0

CR2E034 {10/02)



