2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028948
ooy Mar 22, 2000 8:00 am
GMCYV, INC. Secretary of State
03-22-2000 90032 019 ***150.00
Principal Place of Business Mailing Address
40312 COUNTRY ROAD 40312 COUNTRY ROAD
EUSTIS FL 32726 EUSTIS FL 32736-9146
R R AWMU IO A
Suite, Apt. #, etc, Suite, Apt. #, etc. > . DO NCT WRITE IN THIS SPACE
- S (A — e - ~ - /
City & State City & State 4. FEI Number Applied For
. [ [Not Applicable
Zip Country Zip Couniry 5. Ceflificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KIEFFER, ROBERT W .
! Street Address {P.O. Box Number is Not Acceptable)
319 N. FERNCREEK AVE '
ORLANDO FL 32803
City FL Zip Code

8. The ahove 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 nama of registarag agent and title f applicable, {NOTE: Registered Agent signature required when reinstabing) DATE
e oo 0 daso 2 | ator MAY 1, 2000 Foo wil bo$gs000 | > Sesten Camoain Frcins 85,00 vy 8o
) N ! - ) Trust Fund Contribution. c Added 1o Fees
(See criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 11
TITLE DPVS ] pelete TITLE T change [ Addition
NAME GIBSON, OLOF NAME
seeT aboress | 40312 COUNTRY ROAD STREET ADDRESS
CITY-ST-ZIP EUS‘[‘]S FL 32726 CITY-ST-7IP
Tme T T Delete TE [JChange L] Addition
NAME GIBSON, OLOF NAME
staeeT anoress { 40312 COUNTRY ROAD STREET ADDRESS -
CITY-ST-7IP EUSTIS FL 32726 CAY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2PP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or dirsctor
of the corporaticn or the receiver or trustee empowered jp execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, wit d.

SIGNATURE: ___ > . ..

Daytme Phone #

[y

CR2E034 (9/99)



