2000 UNIFORM BUSINE#S REPORT (UBR) FILED
DOCUMENT # PQ3000071865 Mar 20, 2000 8:00 am

1. Entity Name 7
5.GM. INVESTMENTS, INC: Secretary of State

03-20-2000 90123 009 ***150.00

Principal Place of Business MaiJin'g Address
|
938 BUCGANEER DRIVE 938 BUCCANEER ORIVE
LAKELAND FL 33801 LAKELAND FL 338016767
us us |
Suite, Apt. #, stc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City '& State 4. FEI Number 59'3212382 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . F T Name

WAlTE, GLENN E Street Address (P.Q. Bax Number is Not Accaptable)

938 BUCCANEER DR

LAKELAND FL 33801
City FL Zip Cade

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed nama of registered agent and tifle if apul?:ab\a. {NOTE: Registered Agent sigratura required whan ramnstating} DaTE
9. This corporation is eligible 1o satisfy its Intangicie F!LEE? NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
. Ta>f_ '.',“”9 ngunrement and elects to do so. ‘Aﬂer M{}Y 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
< (See'criteria on back) g Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST Doate TITLE [JChange [ Addition
NAME WAITE, GLENN E C NAME
steeT a0oaEss | -938: BUCCANEER DRIVE STREET AUDRESS
CITY-5T-2IF LAKELAND FL CITY-ST-2IP
HILE U O pete TITLE {J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_Tne ) 1 Delete TITLE [ Change ] Addition
Thawe = A NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-5T-2IP
TMLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TIME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stawies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othe[ like empowered,

SIGNATURE: - 0. LT 2/vleo %gg‘f@gﬁr

SIGHATURE AND TYPED QR PRW%IE,EFP}&G}JWER 0}:__9%0\'0!1 w A-— ' T"é" — Fng‘s‘/ pg’v T—' Daylene Phone #
I T

I PFEREE]

CR2E034 {9/99)



