2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000047837

Feb 15, 2001 8:00 am

1. Entity Nefre® " *

GMD SERVICES, INC

Secretary of State

02-15-2001 20063 046 ***150.00

Principal Place of Business

1685 W INDIANTOWN
#29
JUPITER FL 33458

Mailing Address

1695 W INDIANTOWN
¥29
JUPITER FL 33458

2. Principal Place of Business

3. Malling Address

JARED M

ki

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0552099 Applied For
Not Applicable
Ze Country zp Country 5. Cortificate of Status Desied [ $8-19 Additional
Fee Required
«.—— == .6, Name and Address of Current Registered Agent - ™ -—-—"" —--[ — - 7 7. Name and Address of New Reglstered Agemt”® ~ ~ -
Name
DIXON, GAYLE M
Streot Address (P.Q. Box Number is Not Acceptable)
130 STILLWATER CIR
JUPITER FL 33458
s City FL Zin Code

8. The above named e

SIGNATURE

submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signatura required when raingtating} DATE

ignature, !yped? ?imad nama of registered agent and tite if applicable,

vy
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do so.
(Bee criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Elscticn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TILE [ Change [ Addition
NAME DIXON, GAYLE M. NAME

STREET ADDRESS | 130 STILLWATER CIRCLE STREET ADDRESS

CITY-ST-2Ip JUPITER FL 33458 CITY-S1-21P

TITLE [ Delete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

WE - - - - - == - =0 Delete THTLE™ - - - - "7 ™~ [ Change - [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Dpelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-STi-2P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP L, CITY-ST-2IP

13. | hereby cerlify that the information sup)
indicated on this reporl or suppleme
of the corparation or the receiver g
changed, or on an attachment wi

‘eport is,

an address,

with this filing doi

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and acfurate and that mgignature shall have the same legal effact as if made under oath; that | am an officer or director

stee empQwered 10 efecute this report as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othed like empowered.

o /
RA~RL/) 7 5?5»3

SIGNATURE:

&
~” SIGNATURE [‘I? TYPED OR PRINTED NAME OF SIGNING OFFICEH/Gﬁ DIRECTOR

Date DaytimB‘Phona #

0316541

-

CR2E034 {(10/00)



