FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  FO1000005966 Secretary of State

1. Entity Name 03-13-2003 90088 032 ***150.00

GCMS, INC,
Principal Place of Business Mailing Address
25 GREYSTONE MANOR 25 GREYSTONE MANOR
LEWES DE 19558 LEWES DE 19958
2. Principal Place of Business 3. Mailing Address l r"”" m’ ||[|’ “I“ "“’ "“‘ I|l“ "W "m I”'I ‘I”l I‘“I Im l"\
Suite, Apt. #, etc. Sufte, Apt. # eto. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51-04 137 16 Mot Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . o - [ i —— _ . |=-Na Ty ey e i o UL e S - t— "
) - T = = e a BT Bderio. ;
RALPH. ROR .
Slreet Address {P.O. Box Number is Not Acceptable)
1244 COBIA €7
NAPEESTFL=R16R 4099 Tamiami Trail Worth, Suite 400
CY  Naples FL | $416%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations,:ﬁ;}zij-a‘git_/
" 4:4,—‘0 CAN
SIGNA‘@RE {- i *3/// /73

Signatura, typed or printed name of ragistered agent and title if appricabln.’ (NOTE: Registered Agent signaturs required when reinstating) “ DATE
S - N
’ FILE NOW!!! FEE IS $150.00 - . )
o - : 9. Electi F
< Ateray 1, 2002 Fo wi be S55000 s o 1 $500 Horee
* Make Check Payable to Florida Department of State ) ’
S 10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CEE PCTD O Delete TmE O Change [ Addition
HAME YERKES, JOE NAME
"sTReeT ADDRESS | PMB 522, 2614 N. TAMIAMI TRAIL STREET ADDRESS
iy s1-71p NAPLES FL CITY-5T-2P
THLE Vv O Delete THLE [JChange [ Aaditian
“NAME RALPH, ROB . NAME
STREET ACDRESS | 1244 COBIA CT. STREET AGDRESS
CITY-ST-2IP NAPLES FL# CITY-ST-21P
TITLE [ Delete " THLE {J Change  [[] addition
NAME e . o=t T e NAME R R it S P -
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-ST-7iP
TmE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P B CITY-ST-2IP
TITLE O pelete TITLE 1 GChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. 1 hereby certify that the information supplied wilh this filing doas not qualifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate ang’that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp tgyexecute this-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressAw] i owered.

SIGNATURE: SIGN March 3, 2003

o A A
SIGNATURE AND TYPELTOR RMNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytimg Phona #

o

CR2E034 (10/02)



