FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P98000096538 Secretary of State

1. Entity Name 03-21-2003 90106 012 ***150.00

GMR, INC.
Principai Place of Business Mailing Address .
5797 C LAKE WINONA RD PO BOX 549 “ vu q 'j JB 9
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
2. Principal Place of Business 3. Mailing Address ’ '"”"l "I ml' Ilm |||Il III” "Hl "“I ““l I“II I"" "lll llu "l’
TS N LAKE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State v & Stat 4. FEI Number Applied For
BOVYNT BEMH, L 50-3547424 ot Appicatie
Zip Country Zip Countr o ) $8.75 additional
?2 LIS B d S e_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L7
- MAHLE. |, GAR Y
SHIRLEY, MIKE Street Address (P.O. Box Number is Not Acceptable}

5797 - C LAKE WINONA RD

DE LEON SPRINGS FL 32130 1198 N LAKE DR

ROWTN) BEALH FL |*°FR93¢

tfor the purpose of changing its registered office or regTstered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submit
the obligations of registered *w

SIGNATURE X, .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating} - DATE
s -
= FILE NOW!! FEE IS $150.00 . ) ‘ )
- ; 9. Electich Campaign Fi
After May-t, 2003 Fee will be $550.00 | Trﬁzt Iic:}und Copmfbuli:nancmg O f:ljd.e?:l[t)o“gae};ss ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - O Delete TITLE {1 Crange [ Additien
NAME SHIRLEY, MIKE HAvE
STREET ADDRESS 1 41 6 'NTREP") DR[VE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CiTY-5T-21P
TALE D O Delete TITLE [ Changs [ Addition
NAME SHIRLEY, ROB NAME
STREET ADDRESS 1416 INTHEP'D DRIVE STREET ADDRESS
CNY-ST-2IP DELAND FL 32724 CITY-ST-ZIF
TIMLE 1) - (3 beleta TITLE [ Change  [J Addition
NAME MAHLER, GARY NAME A _ I )
STREET ADDRESS 1416 INTREPID DRNE ' - - STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2IP
TIILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify ihat the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or truglaasempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar#ddgess, with all other like empowered. / /

SIGNATURE: ___SIGMATYRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I TR Daylime Phore #

— P g [T [ O RS P e

1A A

CR2E034 (10/02)



