2601 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000104612 May 15,2001 8:00 am
1 Eruy Nare Secretary of State

G.BM. PROPERTIES, INC. 05-15-2001 90127 040 ***150.00
Principal Place of Business Mailing Address

4550 S. CLYDE MCRRIS BLVD. 4550 S. CLYDE MORRIS BLVD. )
PORT ORANGE FL 32118 PORT ORANGE FL 32119 Uuua‘Uj_l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3490945 Applied For

' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

_. 6. Name and Address of Current Registered Agent N .7. Name and Address of New Registered Agent .
Name
MEYERHOFF, GEORGE :
4550 S. CLYDE MORRIS BLVD. Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
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 Florida.

CR2ED34 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if appficable. {NOTE: Registered Agant signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campéign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE 3 Change [ Aaditicn
NAME MEYERHOFF, GEORGE NAME
streer aooaess | 4550 S. CLYDE MORRIS BLVD. STAEET AGDRESS
CHry-ST-2iP PORT ORANGE FL 32119 CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-ST-2IP
TTLE - - 7 odlgte - Tme - |- [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS "R STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

; exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dte And JHat pwrSignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truspée empbwered tg exglulg £t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
f g d

13. | hereby certify that the information supplied

.
. ¢
SIGNATURE AND TYPED OR Pmm's?ﬁh{e cr fﬁm[tf OFFICER OR DIRECTOR Datg Fraytime Phone #
N AW |




