2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026417 = .

1. Entity Nama

G.MF. RESORTS CORP.

T

Principal Place of Business
17525 SUNSET TERRACE

Mailing Address

17525 SUNSET TERRACE
WINTER GARDEN FL 34787-9674

2. Principal Place of Business

3. Mailing Address

FILED
Jun 29,2000 8:00 am
Secretary of State

05-24-2000 90053 027 ***150.00

Suite, Apt. #, etc. Suite, Apt. #. elc. D
" City & State City & State 4. FE! Number Applied For
S GBS lotsle OC Not Applicable
Zip Country Zip Country . . $8 75 Adgitional
3 ifl -
. Cerificate of ‘Stalus Dasired 0 Fao Required
8. Name and Addreas of Current Ragistered Ageni 7. Name and Addresa of New Registered Agent
' Name
- - i R e R, e e Temee s, o oo e e oo s PP e e - L= - - - R C—
—-= - FIORINO, GUUD.- - — - —— s e =i |- Sirpet Address (P.O. Bax Number. i Not AGCERIabIE) o mmmm o - v e — o - | woe
17525 SUNSET TERRACE * _ j , _ ) 1
. WINTER GARDEN FL 34787
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fiorida.
SIGNATURE
, typed o printed name of ragistersd agent and its f appicable {NQTE: Registand AQent $ignatura nequired when reinstating) CATE
. B.oThis carparation is cligiblods catsty s intonaihla - femem— o EN-E-NOWIN-FEEIS SIS0 N0 = o} - . - L . .
pos Sgibtets panstyedniangible =10-tiection Campalgh Prremcing~————$5,00 ‘May Ba*]—"

Tax liling requirement and elects 1o de so.
{See critaria on back) .

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

Teust Fund Contribution, [} Addedto Fees

DFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO QFFICERS AND DIHEC;TOI%S IN 11

O
1. e v e -~ N2 _
F‘TLE 1 Delete TME Fres, de~ . OChange  [LAddition §
NAME : NAME (ziuSiie Froriod ]
STREET ADDRESS sEramss |1 1SS Dauaset Terrace, §
CiTY-S§T-2IP ’ CiTY-$T-2P Wint s GFacder L FL. 34337 ‘é‘
JIME e e et e O oelete 13 CJChangs [ Addition | O
NM- . - h NAME o e PR - A B I &
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
e 3 Delzte ME _Ochange [ Addition
NAME NAWE
STREET ADDRESS | STREEY ADDRESS
Cln*_ﬁ;* T e e et e S S e e i - e * )y 233 0% - TS R .= __.._;:-—w—;-—-‘ — e = e T T T =T
TIMLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST1- 2P CITY-5T-2P i
TME 3 Delene TLE Chahge " (] Addition
NAME NAWE : f"':':fjl;" :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - ~ CITY-ST-2P
e~ OJ Delete e Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if s CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustea ampowered 1o execule this report as required by Chapter 607,

13. ) hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07’3)( i), Florida Statutes. | further certify that lha information
accuralte and that my signature shal have the same legal effact as it made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

address, witmall ather like empowered. 352 -
«ﬁi—\/" S/~ 00 FY3-000/
Date Daytima Phona #

SIGNATURE ABB'TYPED OF PRINTED NAME OF GIGNING OFFCER OR mnzﬁ

Cocrechon
r\’\a._é& Cx —

P N .



