w.
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000053390

1. Entity Name !

G & H INTERNATIONAL MANAGEMENT, INC.

LI

FHL.
00 Ju 1o
SECRETARY

Mailing Address

104 BLUE LAKE COURT
LONGWOOD FL 32775-3545

Principal Place of Business

104 BLUE LAKE COURT
LONGWOOD FL 32779-3545
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, BIC. DO NOT WHI?’E IN THIS SPACE
[}
. 1
City & State City & State 4. FEINumber g ! Applied For
o 59‘332871? Not Applicable
Zp Country Zip Country 8. Certificals of Status Desired [ $8-75 Additional
' Fae Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .
- . - - S - - S e e e T
GORNTO, L. A JR. Streat Address (P.0. Box Numbaer is Noi Acceplabte)
149-F S. RIDGEWOOD AVENUE !
DAYTONA BEACH FL 32114 -
City ! I Zip Code
o v FL
8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
) P ; !
SIGNATURE — " va ' o . =
- Signetrs, typed  ;.:.ed name of 1egitiered agent and tite & applcabla. (HOTE: Ragisterad Agenl gignatute required whan reinstating} DATE J
-_ - = 1
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10 on €. e
Tax Fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Erl:::rgsndagr;aﬂuinu&m:mmg fi‘eg?u“;:’éfa
(See criteria on back} a Make Check Payable o Depariment of State _
1. - _{ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PSTD 3 Delete TTE ! [ Change [ ddiion | =
HAME GREENWALD, JEFFREY S NAME . =
stheeT Aooness | 104 BLUE LAKE COURT STREET ADDRESS } 3
crv-si2p | LONGWOOD FL 32779-3545 oy-s1-2 :
ME VSTD O perete THE i JChange  [] Addition |
NAME HARWARD, DENNIS J NAME i
SIREETADDRESS | 4645 ALBR'TTON RDAD STREET ADDRESS —y 1 - ey ey —n .
TOONO33I34T7T 136
orv-st-zp | ST. CLOUD FL 34772 om-st-zp e T T
— T 1 L =R = L A, >
‘”“ et e »awﬂ[}ﬂ.@?ﬂ"m:ﬁ. 508, 0
NAME NAME
STREET ADDRESS - - - T T TTR STMEET ADDRESS o A - 1 - T =
CITY-ST-7P CITY-5T-2IP
TnE T Delets LE [ ] Ctange [ Addition
HAME ' NAME !
STREET ADDRESS STREET ADUAESS {
CiTy-ST-2P ¢y -ST-21P |
ms A O petete e | O Change [ Addiion
NAME Loty NAME I
STREET ADDRESS e STREEY ADDRESS 1
CiFY-ST-2P ' CIFY -5T-2P '
TITLE O pelete TME | [] Change [ Addition
NAME NAME [ .
STREET ADDRESS STREET ADORESS ! KE
CAY-ST-2P CIFY-§T-21P i

1. h_e;_reby CemiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report s true and accurate and that my signature shali have the same fegal

changed, of on an attachment with an address, with all other like empowered.

3){i}, Florida Statutes. | further certity that the information
et as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Slatutes; and that my name appears in Block 11 or Biock 12 1f

‘SIGNATURE: ___¥3MA \s- AR 6-2-00, an-meeass
BIGNATURE AND TYFED OR PRINTED NAME OF EIGNING GFFICER OR DIREGTOR ™ : Daytme Phone ¥




