2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000094309 ecretary of State
1. Entity Name 04-16-2003 90132 038 ***150.00
GBMC DEVELOPMENT, INC.
Principal Place of Business Mailing Address
185 GRAND BLVD.. SUITE 100 185 GRAND BLVD.. SUITE 100
SANDESTIN FL 32550 SANDESTIN FL 32550
I E— VRN AT
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 dApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHOGTAMS

nY

BLUE, ROB JR. ”:a jaIB%Y, of’ Wb bhy
291 MCKENZIE AVE. ‘/teg !gress (Ré]E}‘o\aNurfn)ber\ Not A%)t?){lj)cJ

PANAMA CITY FL 32401

_‘ SDanesh FL [ BRS50

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
; the abligations of registfred agent.

.SiGNATUHE :.\ \ ‘X/Q l‘“fl H‘Du)a(d (R’Péfdf’ﬂ'!l [’/ 14~ a3

Signature, %or printed neffa of registdred agent and fitla it applicable. {NOTE: Registered Agent signature refluired whan reinstating) DATE

FILE N¢WN! FEE IS $150.00 . o

Aty 12009 Foo wil b 555000 o et Conpun orc | $5.00 oy oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITE [ Change [ Addition
NAME HOWARD, KEMH NAME
streer aporess | 185 GRAND BLVD., SUITE 100 STREET ADDRESS
orv-st-zp | SANDESTIN FL 32550 CITY-ST-2P
TILE [ pelete TITLE O Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE oo o T T O peey T MEe - | 7 - 0 e s— o [TChange — [ Addition |-
NAME ‘ : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE . O belete TITLE [ Change [ Additien
NAME 7 ] NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2PP : CITY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiverfor trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ___JASNATURE REQUIRED ﬂymﬂu _;%wa«l é/z/&s [852) &37-/88k

SIfATUHE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR aytime Phana #

CR2E034 (10/02)



