FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042117 s ecretary of State

1. Entity Name / 04-30-2003 90320 017 ***150.00

GMD ASSOQCIATES, INC. R

Principal Place of Business Mailing Address VR

431 E CENTRAL BLVD 43 E CENTRAL BLVD ciE s

SUITE 602 SUITE 802

ORLANDO FL 32800 ORLANDO FL 32801

r r NN AT

2. Puncipal Place of Business 3. Mailing Address

L CENTRAL BAVD | Y43) E CENTRAL BLVD .
SSU.:‘:_’,A'D.‘"_#'EE‘C' bl o S?:Sﬁ?{;*gm' oo 5% CHECK HERE IF MAKING CHANGES
City & State ) i = .+ |_. CtygsState e wee .| 9._FEt Number e e o | {Applied For
ORLANDO Flo ORLAND | = - ’ 58-3334622 Not Applicable
2§2 ?o 1 f)og“% %F‘Ja-go ] %JHSUYA 5. Certificate of Status Desired 3 §g‘g§qlﬁfgfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e DERAL, (GARY M

DEAL, GARY M .
431 E CENTRAL BLVB~ 3 ' e CRINTRAE ™8 Lvo
SUITE 602 a SLITE G616

ORLANDO FL32801 O RLANDO FL | 23%01

8. The above named entily submilgfthis slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ll GARY M DRAL,

the obligations of pegi ad

SIGNATURE 4 R D :
H printsd name of registerad agent and title if applicable. - {MOTE: Regislered Agent signature required when reinstating) DATE
J—
. !
Af‘tF";UIE Novzvoltlja %;EE‘.,I_S" ﬂsgsgg 00 8. Efection Campaign Financing $5.00 May Be
er May 1, ee Wi - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : s PSPT Change Addition
PSDT i, [ Detete BAL , GARY M XChange [
NV DEAL, GARY M, NAVE 4 " CBNTRAL RWVD STE Gl6
STREET ADDRESS | 431 E CENTRAL BLVD STE 602 smeeraporess |31 E. € :
orv-stzr | ORLANDO FL 32801 amv-srr | ORLANGO , Vi 32 gol
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADGRESS
orest-zap | B e Al [T 2 oY L mmer o emmrmmem mm = vlm o e e
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O pelets TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-2P
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Sectlion 119.07(3)(j), 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 sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachmeit with an acdffiresg_with all other like empowered.

,,,. S e e
L ZTRGART. MLBEALD Y-22~a3  Ho7- 835-F067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Prione #

EN 7S D
il

SIGNATURE:

55E6600

AY

i

CR2E034 (10/02)



