]

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89007

1. Entity Name

GDM FINANCIAL, INC.

Principal Place of Business

445 ANTIGUA LANE
PALM BEAGH FL 33480

Mailing Address.
£33 S.E 3RD AVE

SUTE 4R
FT. LAUDERDALE FL_33301

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90051 017 ***150.00

IR [

2. Principal Place of Business 3. Mailinn Address -
. - P 7
LS Doty Zarite.
Suile, Apl. #, etc. Suite, Apt. #, etc. - i DO NOT WRITE IN THIS SPACE
City & State %)& tate ﬂ_ 4. FEINumber  §5-()208922 Applied For
a //) / Not Applicable
i i . T/ "
_ die .Co_unlry Zr.pgg/%/f u__C.-‘ounl_ry .| 8. Cartificate of.Status Desired [ §8_.25 Additional ____
- Iy ek =T g — = T — — reenequred =
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
MILIDRAG, GEORGE D MR Street Address {P.0. Box Number is Not Acceptatle)
I R¥ N X N
445 ANTIGUA LANE . P
PALM BEACH FL 33480
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 registered sgent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligiole ta satisty its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Condribution. Added o Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PST ] Delete TITLE [ Change [ Addition
NAME MILIDRAG, GEQORGE D. NAME
sTRecT ACDRESS | 445 ANTIGUA LANE STREET ADDRESS
crv-st-2P | PALM BEACH FL 33480 BITY-ST-21P
e D [ Delete mE (3 Changs [ Addition
NAME MILIDRAG, GEORGE D. NAME
sTReeT ACDRESS | 445 ANTIGUA LANE STREET ADDRESS
SCm-st-IR L PALM.BEACH FL 33480 ——zs e w - o .- N CTY-ST-ZP - . — e e e
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Dpelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-87-21P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TITE Ooelee * Jmme” ™ 9 ¢ et [ Change [ Addition
NAME are lHAME - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report 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 truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, withall other like empowered.

changed, or on an attachment

SIGNATURE:

it DAY Z

0241537

!

CR2E034 (10/00)

oy FHEET 00

g
v/

Date Daytime Phona # J




