2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GMNE LAKE WALES, INC.

DOCUMENT # PG8000046716 .

Principal Place of Business

JANRAEL R I——

Malling Address

PO BAT-TOBAYBLYD S E-200

JAPA L TEREG

2. Principal Place of Business

2628 5th Ave. North

3. Mailing Address

2628 5th Ave, North

lED
QOAUG 21 MM B:L6
SECPETARY OF STATE

TALLAHASSEE. FLCRIDA

T

4"

__Tax filing raquirament and elscts to 49 50.
{See trilena on back) B

"Afier MAY 1, 2000 Fee will be $550.00

™ Make Chotk Payable to Departiment of State”

Suite, Apt. #, etc. Suite, Apt. #, eic, 1. ]
05/01 [2000 -9o4L2 027 BISSTIS
City B Sjate City & State 4. FEIMumbesr - ) Applled For
St. lge{:ersburg, FL St. Petersbhurg, FL 5935733 55 - Not Applicable
Zip Courity Iip Country . ) $8.75 additional
33713 33743 — B, Cartificate o Status Dasired m Pes Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Apgefit e
Name ) -
WASHINGTON, LYNN C Street Addrass (P.0. Box Number is Not Accepiable)
701 BRICKELL AVE.
MIAMI FL 33131
City K FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registored office or registerad agent, or both, in the Stala of Florida.
SIGNATURE
Signature. typad of printed nama of ragistersd agent and bie i applicabls {NOTE: ReGsirss AQens NgRATSS forpimed whed HNERTOG)Y GATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

__Trust Fund Contribution.  _

[1..._Added to Fees. ...

CR2ED34 (9/09)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dalete me Whanqe [ Additicn
HAME SIBLEY, RUSSEL A JR HAME
see sooeess-p946-BAY-FO-BAY-BLVD-#263 sweeyaooness | 2628 Sth Ave. North
orv-st-2e | TAMPAFE-B3620-843— av-sr.e | |St. Petersburg, FL 33713
e " [ Delete Tme , ‘ [ Change E&mnm
NAME NAME Xngtin Dominguez
STREET ADDRESS sweeT anpress | 2628 *5th Ave. North
orY-ST-2P orvsi-e |St. Petersburg, FL. 33713
- TE e ST T T T T O e . = VD e e T T Y Cinge @Miﬁon'
NAME NAME Claire Raley
“STRECT ADORESS | -~ - -smeeTaooRess | 2628 S5th Ave. North -
Ciry-S1-2P un-si-2f o7, petersburg, FL, 33713
e (O Delets me STD O Chrenge Dﬁlmman
NAME NAME Salvatore Martorano
STREET ADDRESS SWETAD0RESS 12628 5th Ave. North "
cirY-S1-2p o5 iop, Petersburg, FL 33713 ,
TITLE O pelete TILE Ochange [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CiTY-81-2IP CPr-5t- 10
TmE [ Delete TLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -51-TP
13. | hereby certi{g that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as If made under oath; that | am an officer of director
of the corporation of the receiver geTSTEE pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 13 or Block 121l
changed. or on an attachmerjith g ss, wilh all other like empowered.
oo N L R N .
SIGNATURE: AR, 5ibldyiAIdrE, President april 17, 00 (727) 322-2550
T FRINTED NAME OF SIGMNG OFFICER OF DIRECTOR . Date Daywme Phona #




