2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000106219 ° FSecratary of State

1. Entity Name

GMRI FLORIDA, INC. 02-13-2002 90145 013 ***150.00
Principal Place of Business Mailing Address

5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE

ORLANDO FL 32809 ORLANDO FL 32808

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59—3480944 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additiunal
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! .
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10 -Elrzztlgzr%aén;ilr?gufi::ncmg | fclljd.eod[llohl’l:i:e
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE DP O ohange & Addition
NAME SMITH, JAMES D o NAME Lawrie Bu rNsS )
STREET ADDRESS | 5900 LAKE ELLENOR DRIVE || STREETASORESS | 5 Hpp LAKE ¥ teror DE.
orv-sT-2¢ | QRLANDO FL 32809 CITY-ST-7iP Pleids € 32809
THLE sv 5 oelete L [ Change [ Addition
NAME WALSH, RICHARD J. NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 ‘ CITY-ST-ZP
TMLE VP O Delete TIE TT = [OcChange [ Addition
N FAISANT, ROBERT WAV
STREET ADDRESS | G100 LAKE ELLENOR DR STREET AODRESS
CITY-ST-21P ORLANDO FL 32809 CITy-5T1-2P
e VP O delete TITLE (2 Change [ Addition
NAME INGERSOLL, JAMES R. NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR v "~ [] STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32809 CITY-ST-2IP
TIE SEC (A elete THLE (0 Change [ Addition
HAME MCINTOSH, JAMES O. A %Q—- las [, Wertz- %
stheer anodess | 6000 LAKE ELLENOR DR SREETADDRESS | _£FD0 AHEE Efferor D&
crr-st-z¢ | ORLANDO FL 32809 avstr | Pefoady  Fo 3809
TITLE AT [ Detete TITLE [dcChange [ Additicn
HAME HARRISON, PATRICK NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
ery-st-z2p | QRLANDQ FL 32809 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 | 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 name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
ERE SR Y T G e e / o 7
SIGNATURE: o SN TR ///f/él-— U725 555
rd

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[1-YAVFIAV)

nv

k2l

CR2E034.(9/01).




