2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104912 Jan 31, 2001 8:00 am

1. Eniity Name Secretary Of State
GMRI CAPITAL CORPORATION 01-31-2001 90059 031 ***150.00

Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE 5900 LAKE ELLENOR DRIVE
ORLANDO FL 32809 ORLANDO FL 3280%
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number  RQ-3R47331 Applied For

Mot Applicable

Zp Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
- --B6..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 ress (PO, Bo piable)
TALLAHASSEE FL 32301-2525
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 Stale of Florida.
SIGNATURE
Signature, typad or printad narma of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS $150.00 ) - )
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztlc:;r%acmgilr?gul;gl:ncmg Ol fdsd-e(c}l?okliiisae
{See criteria on back) D Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP O pelete TIMLE [ Change [ Addition
NAME WILLIAMS, GEORGE T NAME
streeT ADDRESS | 6000 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME MCINTOSH, JIM NAME
streeT ADDRESS | 6000 LAKE ELLENOR DRIVE STREET ADDRESS
CiTY-§T-219 ORLANDO FL 32809 CITY-ST-2IP
TITLE 5 L O Delete TITLE [l Change [ Addition
NAME SMITH, JAMES D NAME
sTReET ADCRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32809 CHY-ST-ZIP
e VP [ Dslete TIE O change [ Addition
NAME FAISANT, ROBERT NAME
streer ApoResS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TILE T [ Defete TNLE [ change [ Addition
NAME HARRIGAN, PATRICK NAME
STREET ADORESS | 6100 LAKE ELLENOR DRIVE STREET ADDRESS
Giry-s1-21p ORLANDO FL. 32809 CITY-5T-21P
TTLE AS 1 oelete TITLE [JChange [ Addition
NAME CLEVERSEY, DIANE NAME
sTReeT ADDRESS | 6000 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ¢r Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 17 flanr — a“// 0/ HO07AS SSHH

SIGNATURE AND TYF@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #

WO/ 470

CR2E034 (10/00)



