. . _;‘.’. — g
~2001 UNIFORM BUSINESS RE7ORT (UBR) FILED :
7 .
DOCUMENT # P97000106219 Jan 30, 2001 8:00 am
1. Entty Narme Secretary of State
GMRI FLORIDA, INC. 01-30-2001 90127 036 ***150.00
L‘
Principal Place of Business Mailing Address
5300 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE ) B
ORLANDO FL 3280% ORLANDO FI. 32808 DUu1Z8b9
s s AT KA R
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3480G44 Applied For
Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired (| ?8'75 Additional
ee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?%F:PSARYAgg%EE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMNATURE
Signalure, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 ‘ o
Tax filing reqguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. .E:izt‘iz&aggil?guz::mcmg 0 fggﬂohgz?e
(See crileria an back) K Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D ] Delete TILE e B crange [ Adcition | &
NANE SMITH, JAMES D NAME =3
streeT apoRESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS X
CITY-ST-21P ORLANDO FL 32809 - CITY-ST-2IP i
TIMLE sV [ Dsete TILE [ Change [ Addition %
NANIE WALSH, RICHARD J. NAME
streeT poRess | 5900 LAKE ELLENOR DR STREET ACDRESS
-S1-76 | ORLANDO-FL.32809_ — — . _Jomerzme .| . e ot U g
TITLE VP 1 Defete TIMLE [ Change [ Addition
NAME FAISANT, ROBERT NAME
sTReeT ADDRESS | 6100 LAKE ELLENCOR DR STREET ADORESS
erv-st-zP | ORLANDO FL 32809 CY-51-7/p
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME INGERSOLL, JAMES R. NAME
sTREeT ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE SEC O elste TILE [7]Change [ Additicn
NAME MCINTOSH, JAMES O. NAME
stacer anoress | 6000 LAKE ELLENOR DR STREET ADDRESS
crv-st-2p | ORLANDO FL 32809 GITY-S1-21P
TITLE T X et TME Post Teopsuier W change [ Addition
NAME OTIS, CLARENCE J NAME PaXeick WaLRicor b
STREET ADDRESS | 500 LAKE ELLENOR DR smerranoness | Lo joo LA ke € IR0 L.
CITY-ST-7IP ORLANDO FL 32809 CITY-$T-721P O&\OKQQ f';{, 3 3% 0‘?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| ————,

Ih /e S0 7. A5 ST

SIGNATURE nNDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




