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Cy '

2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # P9700000191 7

1. Entity Name

GMC FUNDING.l INC.

Principal Place of Buslniass

6142 MIRAMAR PAHKWAYr
SUITE A
MIRAMAR FL 30023

Mailing Address

£142 MiRAMAR PARKWAY
SUITE A
NIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 18, 2001 8:00 am
Secretary of State

05-22-2001 90001 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0717940 Applied For
Not Applicable
Zip Country p Country i " $8.75 Addisional
. 5. Certiticate of Status Desired 0O Fee Required
8. Nome and Address of Cumrenl Registered Agent 7. Name and Addross of New Ragistered Agent
e e R e [ A S -— — - ' Name .— — e+ P R —
PARKE, PATRICIA o - )
’ treat A P.0. Box Numbser is Not Acceplabl
5142 MIRAMA_R PARKWAY Streat Address ( x Number is ceplable)
SUTEA
MIRAMAR FL 33623
City FL [ Zip Code
8. The above named entity submits Lhis statsment fof the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida.
SIGNATURE .
s\mo.m’ouorpmndmdrn‘wtg?mwuﬂwm. (NOTE: Pegistaied Agent signelurs requirad when rentiatng) DATE
i ¥
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Eloct . Financh
Tax filng requirement and elects fo do so. _° After MAY 1, 2001 Fee will be $550.00 10. ng'ﬁ:fda'c mm{:&ﬁ?:‘ncm s5-°qu“gg:f°
(Sew criteria on back) Make Check Payahle to Department of State
11, ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D ' O velse TE [thange [ Addition
NAME MCLEARY JESSICA NAME
STREET ADDAESS | 14320 LURAY ROAD WAY STREET ADDRESS
orv-st-z¢ | FT, LAUDERDALE FL 33330 o-57-2p
AL D 3 oelste TITLE O change [ Addition
HAME MCLEARY, GRAHAM NAME
STREETADCRESS | 14320 LURAY ROAD WAY STREET ADDRESS
omv-s-2 | FT, LAUDERDALE FL 33330 om-s1.2¢
TME D | O elete e [lchange 3 Aogivon
nae 1 MCLEARY..GARY . NAME .
STREET ADDRESS 14320 LURAY ROAD WAY STREET ADORESS .
omv-si-2¢ | FT. LAUDERDALE FL 33330 ci-51-2p _
™mE ! O pele TME Ol crane [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE ' 1 peleta TmE [ cChange [ Addition
HAME NAME
STREET ADDRESS SYREET AODRESS
CITY-ST-2P CITY-ST-2P
Tme O tetete THLE [ Change [ Adition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP m CITY-§7-2P

| SIGNATURE:

of tha corpor:

1J. | haraby cottify that tha information supplied with this fili
indicated on this repart o supplemental epon ia rug an
n o
changed, of on

with an a dress wuh all otl%oempawereﬂt/k/
s

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
powared (o exacute this reporl as raqu7 by Chapter B07, Florida Statutes; and thal imy nama appears in Block 11 or Block 12 if

Wrmmmeumb:w.aomcnonmcﬁn

lroe / mggq/a; A 959 Gogf

Daytims Phone #

CR2E034 (10/00)



