FILED

- 'Q2603 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 889007 '/ P 05-06-2003 20023 0292 ***150.00

1. Entity Name -Lr;:r.;
GDM FINANCIAL, INC. i
; T
; ‘t"'-""«.: 6wt ¥ "" E
i Principal Place of Business Mailing Address |
'\ 445 ANTIGUA LANE 445 ANTIGUA LANE
. PALM BEACH FL 33480 PALM BEACH FL 33480 ’
{
; 2. Principal Place of Business 3. Mailing Address , :
!
l Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING_CHANGES
[ City & State City & State 4, FEI Number Applied For
1‘ . E 65-0298922 Not Applicable
] ; i e
i zZp Country Zip Couniry 5. Certficate of Status Desied O $8.75 acditional
! Fee Required
i 6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
t MILDRAG, GEORGE D MR ——
1 Street Address {P.O. Box Number is Not Acceptable)
[ 445 ANTIGUA LANE i
_ PALM BEACH FL 33480 |
’ City ! FL 2ip Code

B, 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. 1 am familiar with, and accept
. tne abligations of registered agent. ,

Signature. typed or printéa name ot registered agent and title il applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
|

SIGNATURE

9.{ Election Campaign Financing $5.00 May Be
E Trust Fund Contribution. O Added to Fees

i - |
GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
PST O Detete TITLE | [Jchange (] Addition
MILIDRAG, GEORGE D. NAME
445 ANTIGUA LANE STREET ADDRESS
PALM BEACH FL 33480 CTY-ST-ZP

D 1 elete me

MILIDRAG, GEORGE D. A HAME

445 ANTIGUA LANE STREET ADDRESS

PALM BEACH FL 33480 : CITY-S7-2p
[ petete e

NAME

STREET ADDRESS

CITY-5T-2IP

[ selgte TMLE ' [ Change [ Addition
NAME .

STREET ADDRESS
CITY-ST-2Ip

O pelete TITLE

NAME

ADDAZSS STREET ADDRESS
17 CTY-ST-2iP

] Detete TTLE
NAME

STREET ADDRESS
CITy-5T-2IF

DCichange ] Addition

) change [ Addition

[J change  [J Addition

[ change 7 Agdition

12. I nereoy certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119'07{3} (i), Florida Statutes. | further certify that the information
ina:cated on this report of supplemental report is true and accuraie and that my signature shall have the same legal efiect as it made under oath: that | am an officer or direcior
of N2 corporation or the receiver stee empowe to execute this report as required by Chapter 607. Florida Statutes and that my name appears in Block 10 or Block 11 if

cranged, or on an attiachment winAn address. wii all pther like empeowered.« :

“SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNWNG OFFICER OR DIREGTOR Dirvtire Pricne =

SIGNATURE:

AY  S0/NReN

CR2E034 (10/02)



