2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GMH ENTERPRISES, INC. 02-19-2002 90122 014 ***150.00
Principal Place of Business Malling Address
2609 CRESCENT LAKE COURT 2609 CRESCENT LAKE COURT
WINDERMERE F1. 34788 WINDERMERE FL 34786
2, Principal Place of Business 3. Mailing Address Hml"‘ ”I ‘l”l m“ I|”| IIW II‘II ”m "I" Ill”l IIIH ’II| Illl
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITIé IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3624457 Not Applicable
Zi“?‘ T I 'v-country 3 e “p B e I -(Efin—tz; -~ 5. .Cemﬁca‘@.‘?ﬁﬁwtuspeﬂredﬂm—-—-—Ee';.‘géscuﬁged;t‘ignf‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSTEAD’ GERALD M Street Address (P.Q. Box Number is Not Acceptable)
2609 CRESCENT LAKE COURT
WINDERMERE FL 34786
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
. Signaturs, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. It;;(s;:lprporanc.)n is eI|g|bI§ thJ sallsfy(;ts Inléng\ble FILE NOW!!l FEE |$ $150.00 10. Elsgiion Campaign Financing $5.00 May Be
|1n.g rgqmrement and elects 10 de so After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addilion
NAE HALSTEAD, GERALD M NAvE
STREET ADORESS | 2609 CRESCENT LAKE COURT STREET ADDRESS
CIFY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-srze . . on-st-ae —
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE [ pelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /758

=

EEE=COUBERRD m HALsread _3/f/oe2 40382507

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Date Daytime Phone #

Y

I

CR2E034 (9/01)



