2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004039 Mar 17, 2000 8:00 am

1. Entity Name

G & M MANAGEMENT CORPORATION Secretary of State

03-17-2000 90069 004 ***150.00

Principal Place of Business Maili-ng Address
11062 CROQUET LANE 1102 CROQUET LANE
ASTIAN FL 32958 SEBASTIAN FL 338538492 e
Egas % LRUEIOGE
S e T AR AR SRLABAM AT
2 Redd oab Ch 2 Rew Oak Cx
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
LAE AL }
City & State .~ ~ * City & State . 4. FEI Number Applied For
L&‘(F; l/\JA“'-Eé ! EL- LAKE WQLES ‘ F \O‘\\Cl('\ 59—3445558 Not Applicable
Zip Country 2 Country . : $3_75 Additional
3-.585_3 . 5/3‘ 5%@-:—_)6 UsA 5. Cerlificate of $tatus Desired (] Foo Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WM., VuorReEr N
HALL' MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
1102 CROQUET LANE- TR\, e A CT
SEBASTIAN FL 32958 -
Sy LAKE WALEe FL | &% ==

8. The above nan submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE - MI{LHRM_. A ”Elu.f > ‘lf’)]d@
Siw typed or printed name of registerad agent and Wla if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE '
9. :nis Icprporalipn Is eligible to satisfy i1s Intangible | L FILE N,,Q,_w!.” FEEMIS $150._09 e 10. Election Campaign Financing $5.00 May Be
ax f|||ng rgqunrernent and efects to do so. After MAY 172000 Fee will be $550.00 Trust Fung Centribution. 4 Added to Fees
{See ciiteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE ) ) Ol change [ Addition
NAME MICHAEL HALL NAME MicrAer tHRLL
STREET ADDRESS | 1102 CROQUET LANE STREET ADDRESS | L3I Rets Ok CT
CITY-ST-71 SERASTIAN FL 32058 orv-s-zr |LAKE. WNALES , FL 338353
TITE v [ Delete TILE v ) [ Change [ Addition
e <) GILLIANHAWKING e Grasanl oD
STREET ADDRESS:| 1102 CROQUET LANE s ooness | BB Qe OAas &
orv-s1-2¢ . ) SEBASTIAN FL 32958 CRY-ST-2 LAKE WaaES, FuL B3RS
TITLE [ Delete TITLE [] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P T B
e : O Deiete TILE [ Change (] Addition
MAMF . C e e e | _— - e e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P S . CITY-ST-2IP
T o ok o v rary I Delele, HILE []Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

f upped.with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supglemdnty! feport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an cfficer or director
of the corporation or the recejer #r iysfee empowered 1o 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 attachmefit with a ’address, with ali other like empowered.

SIGNATURE:

13. | hereby certify that the informaj

o E bRl ekl S slalo s 69 917

&ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytims Phone #

AOACAn A fnunm



