2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pg7000004039

G & M MANAGEMENT CORPORATION

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90028 022 ***150.00

Malling Address

400 W. AIRPORT DRIVE
SEBASTIAN FL 32958
us

Principal Place of Business

400 W. AIRPORT DRIVE
SEBASTIAN FL 32958
Us

ANACAUACAV IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SOI PP'E—LE,:[S)%E,\OR Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6-Name and Address of Current Registered Agent - — ] emai s —— 7. Name and Address of New Registered Agent . _ . _ .
Name

A Micnae . Hau
HALL, MICHAEL Street Address (P.O. Box Number is Not Aggeplable)
3812 RED OAK CT U - g pwve,
LAKE WALES FL 33853

City

N N N

FL

Zig Codg:‘ _?.

8. The abgve named ent]

SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2lrelpa.

Signature, lvpe}eW.name of registered agent and tit'e il applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

.. 9. This corporation,Js_eIigfge to satisfy, its. Intangible __

Teux filing requirement and elects o do so.
(9;_'?3 criteria on back)

_ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

|~ 10--Election Campaign Financing
Trust Fund Contribution.

N *$5.00 May Be
Added to Fees

AY  BZBECLO

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ paleta TITLE e BdThange [ Addition é
NAME MICHAEL HALL NAME M AC L 'H'A‘:*—-%_r__ =2
;T::E;TADZI?:ESS 3812 RED OAK CT seeT appAess VO ERARRN &R %
S LAKE WALES FL 33853 otz [EedeeTiAN | FLUB209R &
TITLE v O peete TITLE v mhange [ addition | &
NAME GILLIAN HAWKINS NAME Grius Acy Heda -
STREET ADDRESS | 3812 RED OAK CT I STRETADDRESS | VOFA WA Rl GAe ST
Ciry-si-zip LAKE WALES FL 33853 ov-sTZP Ehe@evermiac) | Fy o 32958
el TILE, = .0 Deim&,¢~_| e ] . .OlcChangs [ Addition | .
" NAME T . = ol
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-$T-21p
TITLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 petete TILE ‘.
NAME NAME . .
STREET ADDRESS STREET ADDRESS e N
CirY-ST-2F . =] R CITY-5T-2IP
mE" o O belete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with 1
indicated on this report or supplemental pergf)

ér like empowered.

 zrnaD Hao

filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 G 2er0ss0

~ifL/ ;
OWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




