2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90146 026 ***150.00

DOCUMENT #  P02000070001

1. Entity Name

GDM LNY, INC.
Principal Place of Business Mailing Address
1471 GOASTAL PLACE 1471 COASTAL PLAGE
DUNEDIN FL 34628 DUNEDIN FL 34628 9 U 0 8 54 7 5
2. Principal Place of Business 3. Mailing Address - “"”"’ m II”'“I“ III" IIMII'" "“”"”"m "m "m "I“"‘
Po PoX 04y
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numbe: Applied For
™Maervin § e\ F_( Zf R/L[‘} Not Applicable
Zip Cauniry BZ!g 7 ; E Country / 5. Certificate of Status Desired 3 g‘g‘;esq::?efg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, DONALDF - _ . : Sirset Address (P.0. Box Number is r\J_otEg;p-table) B -

1471 COASTAL PLACE

DUNEDIN FL 346268

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Srgnature, lyped or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura reguired when reinstating) DATE
t :
3 FILE NOVZV t:,_,EE 'is $15$°5°g 00 9. Flection Campaign Financing $5.00 may Be
* After May 1,2003 Fee will be $55 Trust Fund Contribution, O  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pr SYETNV O3 Delste TITLE [l Change [ Addition
NAME O\OGEV[_ 5—(.'(‘( PEHLD\ NAME
STREET ADDRESS fii 7 v Gp e e Gugad iy STREET ADDRESS
CITY-3T-2IP Mo AR ; N Beucin £ 377068 CITY-ST-2IP
TME ) O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O Detete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T- 2P ;
R T Cloege. Qome. oo oot ] o [change [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or-director
of the corporation or the receiver or frustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: __(SIRA SIIHBEQUIRED 3/ Nt/ 0] & 1p9 o/S¥

SIGNATURE ANDTYPED OR INTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

[Se s i i |

CR2E034 (10/02)



