2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMTH, INC.

-

P0O2000076345

Principal Place of Business
3816 CHIQUITA BLVD.
SUITE 1

GAPE CORAL FL 33914

Mailing Addrass
3816 CHIQUITA BLVD.

SUME ¢
GAPE CORAL FL 33814

2. Principal Place of Business

5426 Su dY*Place

3. Mailing Address

590 S Y Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90137 011 ***150.00

O R

N/CHECK HERE IF MAKING CHANGES

&S &S . u i r
(]Cny tate 00 Q F:L_ (?lty tate dn‘?a_g F:L 4. FEIN mbega _ OSS 398'9 :z:n;::::able
Coumry Country $8.75 additional

38‘?/({ Leg

LeE

5. Certificate of Status Desi
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

369/%/

7. Name and Address of New Registerad Agent .

HOOGERVORST, GARY W
5426 SW 24TH PLACE
CAPE CORAL FL 33914

—

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signatfire requlred when relnslatmg}

) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete TILE [ change (] Addition
NAME HOOGERVORST, GARY W NAME

sTaeeT ACoRess | 5426 SW 24TH PLACE STREET ADDRESS

orv-s1-2¢ | CAPE CORAL FL 33914 oY -ST-2IP

TITLE v 7 Defete me O change [ Addition
NAME HOOGERVORST, MICHELE NAME

sTREeT apDREss | 5426 SW 24TH PLACE STREET ADDRESS

crr-st-zp |CAPE CORAL FL 33914 CIrY-§7-21P

TITLE T‘ P T e —— -'—-E:Delele“f_*ﬁ'i TTTLE ™ T e e - =5 - BT S E Chﬂﬂge D Addition=
NAME HOOGERVORST, GARY W NAME

STREET ADDRESS | 54268 SW 24TH PLACE STREET ADDRESS

cmv-s1-2¢ - |CAPE CORAL FL 33914 CITY-51-2IP

TITLE S i ] Delete ITLE [ cChange [ Addition
NAME HOOGERVORST, MICHELE NAME

STREET ADDAESS | 5426 SW 24TH PLACE STREET ADDRESS

CiTY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-ZIP

THLE O belete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O palete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 24P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 oh an attachment with an address, wi

SIGNATURE: /7 1N

all cther like empaowered.

d&wrdw@w Mmm RIEYN ?90 -0

1y « g
SIGNATURE AND TYPED OR PRINTED e1ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WU P I

nu

CR2E034 (10/02)



