2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038148

1. Entity Name

GMNE LEHIGH, INC.

-t N

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90015 046 ***158.75

Mailing Address
2628 5TH AVE. N.

Principal Place of Business

2628 5TH AVE. N.
SAINT PETERSBURG FL 33713

SAINT PETERSBURG FL 33113

LU=~

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3507924 Applied For
Not Applicable
Zi G i Count iti
® ountry i ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
Street Address (P.0. Box Number is Not Acceptable}
701 BRICKELL AVE
MIAMI 1, 33131

City

FLW 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.

SIGNATURE

Signature, typed of printed name of ragistered agent and fitle it applicable.

{NOTE: Registerad Age signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete e P Change [ Addition
NANE SIBLEY, RUSSELL A JR HAME ™

STREET ADDRESS |-RO4E-BAY-TOBAY-BLVD #2073 seETADDRESS | 2 22 B 5 AvE  NMowrTh

oTY-s-zp  FTAMPAFL 338258 CITY-ST-2P ST. PETERSBORG, FL 32713

TITLE VD Delete me v Q [ Change Adgition
wve | STORTS, MARYBETH X e DomNeveZ , AGUSTIN

sTRegT A00EsS | 400 N ASHLEY DRIVE, 2ND FLOOR STREETADDRESS | 26 268 STRVE MNORTH

cm-st-zp | TAMPA FL 33602 CITY-ST-2P 5—r PETershy RE, EC 337713

TILE STD )E(nelete e [>) O Change  PRDAddition
NAHE SMITH, JAMES K.L. NAME Rﬁcer ALAIes on

STREET ADDRESS | 2910 BAY TO BAY BLVD, #203 sReETADORESS | 262 B s vE porTH

arv-st-2p | TAMPA FL 33629-8113 CITy-S7-2IP ST PE‘ 17&"/&55%6— F L 33713

TILE [ Delete e = a [JChenge [ Mdcition
NAME HAME MAPHRTORAN 4 L/

STREET ADDRESS STREET ADDRESS 262 5- JJ-O‘Fﬁ

Y- ST- 2P CITY-ST-2IP ST 'pg-—rg;esgog 6. L 33713
TLE ] Delete TLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Sectlion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su pplemental 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

mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

other like empowered.

R. S/p(67 PRESDIE

of the corporation or the recewer or tr 3
changed, or on an attacP

ith.a

SIGNATURE;

/ /QA/

727-322-2534

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

}

Daytime Phene #

0362976

CR2E024 (10/00)



