" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
G J M, Inc, 6f Venice

DOCUMENT # p94000084538

*

—

Principal Place of Business

245 N. Tamiami Tr., Sulte A
Venice, FL 34285

Mailing Address '

2. Principal Place of Business
151 Center Rd.

3. Mailing Address

151 Center Rd.

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90008 050 ***150.00

——

DO NOT WRITE IN THIS SPACE

Caytamwe Phone #

/]

g

/

Ciry & State City & State 4, Fgl Number Applied For
Venﬂ_.ce ¥ FL Venlce » FL 50579 973 Not Applicable
7 Country Zip Country " N $B.75 anditionsl
3&59-2 L 14292 5 Ce.trtmcate of Status Des_lred _ a fes Required
8. Nams arid Address of Current Registered Agent - 7. Nama and Address cf ilow Regii‘zred Agent
. - . . _— - .. Name . ' - - - -
Andrew J. Britton Andrew J. Britton
| i (e MPra - -~ - Street Address (P.O. Box Number is Not Acceptabley ™™ =~ ~ -
245 N. Tamiami Tr., Suite A (e fenter Ra
Venice, FL 34285
- 7
% yenice FL | ?°%%292 |-
8. The above namsad entity Submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typed ¢ prnted neme of mgitlened agert and e i applicable. ({NOTE: Rogiersd Agent ¥igratum required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ection C. «an Fi .
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iﬁﬁ: -g:ndaén;‘i;inu[i:: rend %&%@xe
(See criteria on back) 0 Make Check Payable to Departmant of State -
M. CFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11 —
Tne Bl pelere ! TME O Ctange [ adsition | &
NAME NAME -
- Craig Faulkner =
STREET ADDRESS STREET ADDRESS 3
CIY-ST-2P 358 Bailey Rd., Venice, F1 34293 SY_ST2P e
TE D 3 Delete TME [ change (] Addition g
NAME - HAME
Jack Voigt
STREET ADDRAESS 27 Resgw ) SIREET ACDRESS
on-s1-2p enicg, FL 54252 giry-5r-2¢
TE ~ v e s s o s . - =Ooeten. ___J| ™ o Cdchange [ Addition .
NAME HAME R - - T
STREET ADDHESS - STREET ACORESS .
T CMY-ST-AP T o - ) T T T T O ST T = P = e -
g ' O petats TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
© CITY-S1-2P CITY-5T-21P
me O pexte TILE (IChange [ Addition
NAME : NAME
STREET ADDRESS * STAEET ADDRESS
Criy-8T-7P CIFY-ST-21P
TITLE [ Delets TILE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDAESS
CImy-ST- 29 . TITY-S1-2P .
13, I hereby certilg that the information supplied with thig filing does not qualify for the exemption atated in Section 1 19.07(3)i). Florida Statutes. | further certify that the infarmation
ingiicatad on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effacl as if made under oath: thal  am an officer or director
of the carperation or the receivar or trustea empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an aitachment wik-sraGares), with all other fika empowerad.
SIGNATURE: (941) 408-8008 /



