2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P95000047837 Apr 11, 2000 8:00 am
GMD SERVICES, INC ecretary of State
04-11-2000 90170 014 ***150.00
Principal Place of Business Mailing Address
1695 W INDIANTOWN 16% W INDIANTOWN
#29 #29
JUPITER FL.33458 JUPITER FL 33458-3897 . . -
S S MR M
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0552099 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired ‘ O $8.75 additional
: e Fee Required
6. Name and Address of Current Registered Agent 7. Name ad Address of flew Registered Agent
Name
DIXON, GAYLE M Stree Address i
» (P.O. Bg_;_c_l\_,lumber is Not Aceeplable}
107-B BENT ARROW DR 138 ST rli (IETEER &. //Q
JUPITER FL 33458
City Py ] FL Zip Code
z JLP17EL e A,

8. The above named entit mils this stalement for the purgose of changl ice or registered agent, or both, in the State of Florida.

SIGNATURE P, AN Sy
ature, typad or pr-(ua name of registerad agent and title if applicable. /ﬁOTE: Registerad Agent signature requirad when reinstating) DATE
- —
9. This corporation is eligible to satisty its Intangible | _ _ FIE_E/IJOWE!! FEE IS $150.00 _ | 10. Election Campaign Financing $5.00 may B
Ta filing requiferent and elects to do so. © 77 CAfter MAY 1, 2000 Fee wilt be $550.00 1 T Trust Fund Contripution. O addedio F?;s
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME DIXON, GAYLE M. NAME
sTreet a00Ress | J07-B-BENT-ARROWOR— /72 \5/ ve.L: (7T E st roress
orv-st2¢ | JUPITER FL 33458 Ell [ s
TLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TIME 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TLE 1 Delete WIE [l Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-51-21P CITY-ST-ZP
TITLE ] Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=&Y -5T-2P—— — s = B | | .15 VLIS 3 TN Poec= ~ . -
JIme . O pelete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP . / ) -§T-2IP
—

13. | hereby certify that the information su
indicated on this repart or supplemgg®i report is trlie and accuratgfand that my signature 3hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gPirustee empoweked 1o executgthis report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aflh an addrgss. with ther like gmpowered.

SIGNATURRNSLAZE R AR PP B s yzy fs=po JH~3253

»~~  SIGNATURE 4/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4

CR2E034 (9/99)



