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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

GMD SERVICES, INC

P95000047837

Secretary of State

B 01-17-2003 90086 048 ***150.00

AY  PEIRLEN |

Principal Place of Business
1695 W INDIANTOWN

#29

JUPITER FL 33458

Malling Address
1635 W INDIANTOWN
#29

JUPITER FL 33458

30004653

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65‘0552099 Not Applicable
Zi Countr Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = NAME
DIX YLE M
ON, GA Street Address (P.O. Box Number is Not Acceptable)

130 STILLWATER CIR
JUPITER FL 33458

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
* the obligaticns of registered agent.

g its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

smwg"run’E

Sngnamra typed or printed name ol registered agent and titte If applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

7 FILE NOW!Y FEE IS $150.00
- l_iﬁerMay 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make. Ch'eck Payable to Florlda Department of State

10, 2 5. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
WE , . P_ O Delete TILE [Jchange [ Addition | &
e . DIXON, GAYLE M. NAME S
streer aooress'| 130 STILLWATER CIRCLE STREET ADDRESS 3
omv-st-z¢ | JUPITER FL 33458 CITY-ST-1IF =
TITLE [ Delete TIMLE [ Change  [] Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME ) O S -
R - o
~5TREET ADDRESS ™} B STREET ADDRESS
CITY-ST-2P CITY-57-20P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE 1 pelete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP / CITY-31-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receivel
changed, or on an attachment

ress, with alPpther ikd empowered.

i i is filing doas ngfqualify for
1al report isftrue and accuraf® and that my shgnature shg
to execufe this report as réguiregts

exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
e the same legal effect as if made under oath; that | am an officer or director

& 607, Floridda Statutes; and that my name appearsﬁ/ 10 or Block 11 i

[-fs03  TKC3255

«»’  SIGNATURE DdDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Daytime Phone #




