2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074896

| 1. Entity Name

G & M SUBS, INC.

Principal Place of Businass Mailing Address

11018123 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257

11018-123 GLD ST. AUGUSTINE RD.
JAGKSONVILLE FL 32257

80020770

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HITI

City & State City & State 4. FEI Number Applied For
59—3273472 Not Applicable
i C Zi Count it
<ip ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
. . - Name
HUTCHENS, JAMES G JR,CPA Street Address (P.0. Box Number is Not Asceptable)
106 CANAL BLVD.
PONTE VEDRA BEACH-FL 32082
o ' . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
. L mmeme . . T e eya Sl (NS S + ' = S AR . mam 7 Flas e e -~ © e et e T R e M
9: This corporation is eligible 6 salisfy is Inlangibie FILE'NOWHT FEE IS-’$150.0D . 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= 3 ed io Fees
(See crileria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Agdition
NAME DELGAUDIO, GREG NAME
STREET ADDRESS 10604 BEVEHLY NALLE RD STREET ADDRESS
CITY-ST-21P | « |, JACKSONV".LE FL 32225 i CITY-ST-21P
e O R ' 7 Defete TITLE O Change [ Addition
naME 't DELGAUDIO, MICHELE ™ NAME
STREET ADDRESS 10604 BEVERLY NALLE RD’ STREET ADDRESS
CITY-5T-21P JACKSONV".LE FL 32995 CITY-57-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TE  2emma— o & rmes s tmame e peen L DElEtE o _TIILE - . . [ Change [ Addition
= : S 2 T Tt | sty e e D ey & T e e T e iy T o R e —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TLE [ elete T K [ Change . [ Addition
NAME NAME
STREFT ADDRESS, " STREET ADDRESS
LI-STUPOr |3y iy oL BT e CIY-ST-TP
TITLE TITLE [J Changa  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T=2P- o |mere "o CITY- ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as requireq by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi chole ofﬂ

‘:: . /ﬂ;clo.é Z .

Rlbatszfefon  04-24a-

7479

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phara #

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90181 031 ***150.00

CR2E034 (9/99)



