N
2000 UNIFORM BUSINESS _REPORT (UBR)

DOCUMENT# P97000106219 (3)

1. Entity Name
GMRI Florida, Inc.

Principal Place of Business Mailing Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90058 036 ***150.00

5900 Lake Ellenor Drive 5900 Lake Ellenocr Drive
Orlando, FL 32809 Orlando, FL 32809 B 0 0 3 74 65
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
o 59-3480944 Not Applicable
ap Country Zip 1 Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Narme
Corporation Service Company Street Address (P.O. Box Number is Not Acceplable)
1201 Hays St.
Tallahassee, FL 32302-2525
! City FL Zip Code

8. The above named entity submits this statemenit for the purpoée of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE

.

Signaturs, typed or printed name of registered agent and itle if applicable. {NOTE. Registered Agert signature required when remstating) DATE

9. This corporation is eligible to satisty its Intangible . : ] )
. F
Tax filing reguirement and elects 1o do so. 10. Election Campaign ‘naneing $5.00 may Be
975 Trust Fund Contribution. ] Added to Fees
{See criteria on back} |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O oelete TMLE O change [ Aduition | &
NAME James D. Smith NAME g,
STREET ADDRESS 5900 Lake Ellenor Drive STREET ADDRESS P
CITY-S1-21P Orlando., FL 32809 CITY- ST ZIP %
’ ¥ - o

TITLE Richard J. Walsh O Deiete TILE [(JcChange [ Addition | G
NAME 5900 Lake Ellenor Drive HAME
STREET ADDRESS Orlando, FL 32809 STREET ADDRESS
CITY-ST-2P VP CITY-5T-21P
me | yp ClDelele § Tne o o (J Change [ Addition
HAME Robert F. Falsant NAME
STREET ADDRESS 6100 Lake Ellenor Drive STREET ADDRESS
CITY-§T-2P orlande. FI. 32809 _ CITY-ST-2IP
TITLE Asst. Treasurer " O Delete TITLE - [] Change  [] Addition
g:::ﬂ s Patrick Harrigan NAME

A . STREET ADDRESS

1lenor Drive

CITY-ST-2IP ii?gn,&ikemf: ‘zinno CITY-ST-21F
TITLE \sm T omE T [1 Delete me [ Change [ Addition
NAME James O. McIntosh NAME
STREET ADDRESS 6000 Lake Ellenor Drive STREET ADDRESS
CITY-ST-ZIP orlando, FL_32809 CITY-5T-2IP
TITLE T ] Delete TITLE (] Change  [J Addition
2?:15; ADDRESS Willjams R. White, III ::!:iiT ADDRESS
CITY-ST- 2P ii?o quakemPliiggg Drive CiTY-ST-21P

AL LA IS L T

13. | hereby ceniity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: d / - Patrick Harrigan

3/1/2000 407.245.5542

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daynme Phona #




