2000 UNIFORM BUSINESS REPORT (WBR) FILED
DOCUMENT # PAS0OO0OH AT Apr 14, 2000 8:00 am

1. Entity Name

GM O Assevates, \Nc ecretary of State

v 04-14-2000 20047 001 ***150.00

— - 2= 04-14-2000 90047 002 *****8 75
Principal Place of Business . 0 Mailing Address

260 Colowmbie
Suf“( 250?

Cage Canaverst, FL 32930 - 13861 g

3. Mailing Address

2. Principal Place of Businesg ;
YETTE Centeal Bl 421 E. Central Blud.
Suite, Apt. #, etc. gite. Ifq_pt #, glc. DO NOT WRITE IN THIS SPACE

{v & State iy & State 4. FE] Number, Applied For
ér' &V\d.e , g\-—- 8F\QV\CLO, FL- '\)I& ~ 3354(09.3\ Net Applicable
élpg ? Ot Coigtrys N gb ? O Cour{irjy s A 5. Certificate of Status Desired W Eu:g-gasq t'ﬁ‘idc}“""a'
6

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Grary M (Ded T Gary M ST T
30.-0 Co IU.VWM _D 2,_“* T T *Streetﬁ'd[.?)s (i‘B. Buﬁumbczsgot Acﬁeptabte}m‘alvdw - -
Suite 2508 S‘ oile (90‘1 .

Cope Canuversr, L 33430 5O \amde, TL FL 3550,

8. The abave named £ty submits ihis slatement for the purpase of changing its registered office or registered agent, or both, in the State of Floridta,

Gaey M Oeal Presidents/S/0/T 4-3-60

ame of registered agenlaTdGle if applicable. (NOTE: Registarad Agent signalurEl required when kmslaling} DATE

i

9. This corpo-ra_gion is éligiflle to satisfy its Intangible

Tax filing‘rgquiremsnt and elects to (o so. 10. ES;IIgsniaénoiat:igbzaﬁncmg n ’ fﬁé%?ohgzsae
{See criteria on back) O
1_1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsPT _ 7 Delete TITLE PSD A‘ Wonange [ addition
NAME GARY M OIpe - 350% NAME GARY PEAV o
s oneess 300 Columbio. PR Suite sweeraoceess |2, 6 Centeal Blvd, Svile oo
s (Cape Camaverst, EL 22930 |ovsr | A ando, EL 22801
TITLE - ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T1-21P
TME - I Delele TIMLE ' [ Change_ [ Addition
HAME NAME
STREET ADDRESS - “STREET ADDRESS™ —_
GITY-$T-2IP ' CITY-ST-2IP
TITLE . [ Detete TITLE [Cchange  [J Addition
NAME_ i NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TLE ] Delete WILE [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TTLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7I9 CITY-ST-7IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receivgy of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 11ar Black 12 if
changed, or on an attachmeny Wigh an address, with all other like empowered.

SiENATURE: ARY M. DEAL, Peesitmt  Y-3-00 [1{07)2?35-?0@

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁime Phone #

CR2E034 (9/99)



