2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089117 Apr 10, 2000 8:00 am

1. Entity Name

GMES. INC. cg‘G SPECIALTIES, ING. ecretary of State

04-10-2000 90014 015 ***150.00

Principal Mace of Business Mailing Address
325 NW CURTIS STREET 325 NW CURTIS STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-1630 . v oAU

NI

2. Principal Place cof Busine DE. 3. Mailing Addregs ”Imm ”'lm l " I“ “’ “ ll I l "
Vo 26 SE Vinorlmees Wil £ poiace Cosen DOVE

Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

ity & State } City & State 4. FEI Number Applied For
ﬁ]‘: 577 LH c"lé’g f:L d PT 57’3 LL(C,;‘E: FL' 65_08789&) Not Applicable

Zip ~Cuntry Zi Country . o , $8.75 Additional
34952’ ?7:57: LL(C'.IZ' 5,?,?52 EP S - / 1 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

PENDER' GLEN "] Street Address (P.O. Box Numl;er ts Not Accaptable)

325 NW CURTIS STREET

PORT ST. LUCIE FL 34983
City FL 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 G LEN EMDL"R H-3-00

Signalure, typed or printed name of registered agent and ttle if applicable. {NQOTE: Registeraed Agent signatura raquired whan reinstating) DATE
9. This F_orporatign is eligicle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng rt.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 2 Delste mLE [ Change [ Addition
NAME PENDER, GLEN NAME
sTReeT ADDRESS | 325 NW CURTIS STREET STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-5T-2IP
TME O Detete e V. P [ Chenge [ Addition
NAME NAME CHaD C.ANIFF
STREE ADDRESS sweaooness | {bAG SE WULAGE GREEN DRIVE
CITY-$T-21P - CITY-ST-2IP rr. ST, LUCTE, FL. 3 Ll.qg 2. e
TILE ] Deiete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-57-7IP
TINE O belete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
e [ Celete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

13. | heraby 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 supplementalgeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusfee empoweged to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #H all othgr like empowered.

SIGNATURE: . CHAD CAMIFF #-3w0  S5hf 395 e

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND TYPED O

- CR2E034 (9/99)



