2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000043521 FILEL

1. Entity Name GEL _}(’;5‘{ X :‘iji .‘JJ“\_}!EMS
AANTSME MANAGEMENT; ‘NC- 4:!1‘\;‘: ‘o TS RS L

0D APR 25 PH 3:00

Principal Place of Business Mailing Address
115 MARKS ST. 115 MARKS ST.
QRLANDO FL 32803 ORLANDO FL 32803-3816

I

|

il

2. Prlnclpaw Busmes 3. Mailing ;;;; 5 “"""”Il m
2250, Za.m%( TEag | 2260 RANSE 3mw /24
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Number Applied For
— 59-3259659
o 72 e 2
Zip Country t Zip Country . . $8.75 Additional
3 2~ ﬁ O h/ % ” _3 Zﬁa / / /4’ 5. Certificate of Status Desired a Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHAU" BYRD F JR. Street Address (P.C. Box Number is Not Acceptabla)

GRAY, HARRIS & ROBINSON, P.A.

201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of regusterad agent and nlle if applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ij;t ‘Eﬂn{;a(r;nopna(‘:?;uu:: e O fdsc!.g!(‘{ohg:y e
g . o
(See criteria on back) l Make Check Payable ta Department of State
11. QFFICERS AND DIRECTCRS 1z2. ARDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D [T Delete TITLE A Change [T Adetien
HAME WILSON, CHARLES H NAE 2250 ,/ DrANGE BLLSSOM TR A0
staeer s | §15 MARKS ST. STREETADDRESS | 3, o
o . 32
Ty -S1-2P ORLANDO FL 32803 Y -ST-2P s (7€ iad 4
TIME P O] Dalete e change [ Acdftion
NAME MCINTYRE, THOMAS NAME ﬁ/ O sintos Becsroni T Ar
2287z
strecT Apokess | 115 MARKS ST STREET ADDRESS 32804 - -
orv-stze | ORLANDO FL 32803 CITY-ST-21F Orcaniro, Fe- ] 4
e O Detete TITLE I %Cj@pge O Mdmun
NAME N ‘3|:}I:]I:}D.::=2_EEB_ =
STREET ADDRESS STREET ADDRESS | - : =gy ~=~01036--007
oITY-5T-2P CITy-ST- 2P o weedR0 00 sesn S0 00
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-ST-2P GITY- T2

13. | 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 repart ar supplemental report is true and accuratg-aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 gxec $report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an adghr&ss Avilh all othig, likb )
SIGNATURE: = SEHD osfer (4 7)13'?/3 539

SIGHATURE AND TYPED OR PRINTED NtME OF SIGHING OFFICER OR DIARECTOR Dsts Dayine Phone #

CRPEN34 (9/99)



