2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # P99 0001057 - 35 /

GMRI Leasing, Inc.

]
Mailing Address

5909 Lake Ellenor Drive
Orlando, FL 32809

Principal Place of Business

5900 Lake Ellenor Drive
Orlando, FL 32809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 025 ***150.00

A0031076

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
36-4336393 Not Applicable
i Zi Counir i :
Zip Gountry P Hiry 5. Certificate of Staius Desired il $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Y - Name - -

Corporation Service Company

Street Address {P.C. Box Number is Not Acceptable)

120]1 Hays St. _
Tallahassee, FL. 32302-2525

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose Pt changing its regiélered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agers and tite | applicable.
i

[NOTE. Registered Agent signature requirec when rainstaling) DATE

9. This corposation is eligible to satisty its Intangible

$5.00 May Be

Tax fil . del d 10. Eleclion Campaign Financing

ax ||ng n'eqmrement and elects to do so. Trust Fund Contribution Added to Fees

{See criteria on back) O !
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE P/D [ Delete TITLE O Change [ Addition | §

. ) ’ d
NAME Robert F. Faisant NAME s
STREETADDRESS | 6100 Lake Ellenor Drive gﬁi:gﬁ“ E
cy-sT-zP orlanda, FL 32809 5171 g
TITLE VP 1 belete TITLE [ Change [ Addition | €
NAME George T. Williams NAME
- : TREET

STREETADDRESS | €000 Lake Ellenor Drive ;ws:ﬁ?%
ITY-ST-7P Orlanda, PL_ 32800 5T
TITLE s [ pelete TITLE ) [] Change [ Addition

’ ‘e T R S N R - T T -
:xgumﬂ$ James O. McIntosh ' STREET ADDRESS
P 6000 Lake Ellenor Drive CTY-57-7P

Crlando—FL—232809 . -

TITLE T . [ pelete TIE O Change [ Aduition
NAME . N . v - NAME
STREET ADDRESS William R. White, II; STREET ADDRESS
CIY-ST-2P 6100 Lake Ellenor Drive CITY-ST. 2P
TITLE Yolaldol, rho220u7 " 10 Delete THLE [ Change "] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21° CITY-S7-21P
TITLE [ Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS " 4 sTREET ADDRESS
CHY-ST-7F CITY-ST- 7P

13. | hereby certify that the mformallon supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report of supplemental report 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 carporation or the receiver or trustee empowered to exedute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other |Iie empowered.

SIGNATURE: A% ,/— /__—_,,‘;ﬁ{obert F. Faisant 3/1/2000 (407) 245-5542

SIGNATURE ANSTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- !




