2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011581 Apr 10, 2000 8:00 am

1. Entity Name

GMAX OFFICESOURCE, INC. ecretary of State

04-10-2000 90073 001 ***150.00

Principal Place of Business Mailing Address
626 GOHN LANE 626 COHN LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2810

BT 6 - 5o | D faow 20 TR R

Suite, Apt. #, etc. Suite, Apt, #, etc, nle} N(jT WRITE IN THIS SPACE

ity & Sau City & State 4. FEI Numbes Applied For
éf . P?}MA“J C(/ SAFLTY) [Mﬂ&?ﬂl i £ - ?ZOQS'{? Not Applicable

i i v .
.Zlus-s—l _.' 9: rgoumry . . _])’_Lfé?}- S-’ C?Lir_wy 5. Certificate of Status Desired O ?g';glﬁiﬂi'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registerad agent and 4tle if appiicabla. {NOTE: Ragistsred Agsnt signature required when reinstaling) DATE
) P L ) "
9. Ihlsf_?orporatu_:vn is ehglbl: tf) s?llffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
axll 'n.g r&.equwemem anc elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See critetia on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TmE PSTD 1 pelete TITLE BTD [ Change [ Addition
NAME GIVENS, CEDRIC C NAME GHVENS, CEDAe
streeT apoRess | 626 COHN LANE STREET ADDRESS Zoz2z"1 Z6vY ST. S .
omy-si-2p | SAFETY HARBOR FL 34695 CITY-57-2IP sv. Pelsduli, FC S3ITIE
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP . T - CITY-ST-21P e . - - o
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 71 Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
LE [ elets TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-§1-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-8T-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ) further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenii address, with all other like empowered.

i . . e e N

SIGNATURE: __ [/ W0 it 8 0d 210 7/?/ 00 SoO-5 - 1657

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &

[N

CR2E034 (9/99)



