2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054936 Mar 13, 2000 8:00 am
R Secretary of Stat
G & M GROUP, INC. ry ate
03-13-2000 90068 049 ***150.00
Principal Place of Business Mailing Address
4404 13TH AVENUE. WEST 4404 13TH AVENUE. WEST
BRADENTON FL 34209 BRADENTON FL 342094307 U bd B AU
T e VAL LA e R
Suite, Apt. #, elc. Suite, Apt. #, etc. ST - DO NOT WRITE IN THIS SPACE
City & State City:r & State 4. FE! Number Applied Far
65-0595706 Mot Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Staws Desred [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HEPBURN, WILLIAM Straat Address (P.0O. Box Number is Not Acceptable)
4305-19TH AVE WEST
BRADENTON FL 34200
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida,

SIGNATURE
Signature, yped or printad name of registerad agenl and nieiagpiicab\e. N *{NOTE: Registerad Agent signaluri r?lil_rig Nvfhjn rert‘ahng) DATE
9. 1his corporation is eligible to satisty its Intangib!e‘ FILE NOW!!! FEE |$ $150.00 10: Eiection Campaign Financing $5.00 May Be
ax f;lmg rgquwement and elects to do s0. ; After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State {
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD AR 3, TMTLE o [Jchange [ Addition
NAME SCHEID, GEORGE A NAME
STREET ADDRESS | 4404 13TH AVENUE, WEST - STREET ADDRESS
ov-st-z2p | BRADENTON FL 34209 CITY-ST-21P
TE vsh - O Delete I TILE [ Chenge [ Addition
NAME SCHEID, MARY H - " NAME - - -
STREET ADCRESS | 4404 13TH AVENUE, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON Ft 34209 CITY-ST-2IP
TITLE © O Delete TTLE (C1change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I gmy-sT-2IP CITY-S1-21P
TITLE [ eleta TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O] Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta€hment with an address, with all cther like empowered.

SIGNATUREY B Gis o sl nilis . Plae y H-Schesd\/ 3-9-00 Gei) 7476575

SIGNATORE AND¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\ Date Daytime Phona # ‘

MAR2FEN24 (/A0



