FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P97000004039 Secretary of State
1. Entity Name 01-23-2003 90065 013 ***150.00
G & M MANAGEMENT CORPORATION
Principal Plage of Business Mailing Address
114 MELTON AVENUE 114 MELTON AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
- ; A AR R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City’& State City & State 4, FEI Number Applied For
. 59—3445558 © e . feJNot Applicable
ap T | TCoumyT T e Country 5. Certificate of Status Desired [ $8.75 Adsiiona
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
400 W. AIRPORT DRIVE :
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa‘[uls“typsd or printed name of registered agent and Iitlg it applicabls. (MOTE: Registered Agent signature required when reinstating) DATE
r I
FILE NOW!!I FEE IS $150.00 . .
g M S e e SR PR « .= o sow|. 8. Election Campaign-Financing~—+—= - $5.00 May-Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pay'able to Florida Department of State
10. - QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . M Detete TITLE e [Fthange [ Addition
HAME HALL, MICHAEL NAME Haw., MicHAEL
sTreeT aooress | 109 KARRIGAN STREET sTREETADDRESS [\ MMELTON PVE
CIry-§7-2PP SEBASTIAN FL 32958 avsize | BeedssnAcd, F 2345
me Vv (O Dalete e v Chetmnge [ Addition
NAME HALL, GILLIAN NAME HAU-, GhoiAacd
STREET ADORESS | 109 KARRIGAN STREET sweeraponess |11 MELTTRI
emv-st-2¢ | SEBASTIAN FL 32958 ov-s-zp [ SERAsTAN | Fi- RAGSE
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= OIS ZP e oo e S e PO S .
TITLE [ Delete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE ] ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE A [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P B CiTy-S1-2IP

i i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
anfl accuratg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Eleck 10 or Block 11 if
mpowered.

SIGNATURE: ___SIGN/ ViR \elooon (712388 o550

SIGNATURE AND TYPEDNGALPH WE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

12. | Rereby certify that the information supplied wj
indicated on this report or supplemental repg
of the gorporation or the receiver or trustee g

LULLT Y

nv

3
f

CR2E034 (10/02)



