2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006648 ¢ .. Jan 25, 2001 8:00 am
1 Entty e Secretary of State
G-M.I. N.A.; INC.
01-25-2001 90006 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 701 PO BOX 701
VALLEY FORGE PA 19482 VALLEY FORGE PA 19482 ' ( U 3 5 6 ‘j
e Ve RO AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23‘2839622 Applied Fer
Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T NAmE T T - e - —— s =
:?AS:I'IF%E CBE"ESIMEISSIONER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Florica.

SIGNATURE

Signature, typad or printed name of registered agent and Ltle if applicable.

{NOTE: Ragistered Agent signaiure required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. Trust Fund Contribution
0 .

(See criteria on back}) Make Check Payable to Department of State

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTCRS 12,

TITLE P [ velete TITLE O chenge [ Addition
NAME TRUDEL, MARK N NAME

sTReeT ADDRESS | 108 HILLTOP DR. STREET ADDRESS

orv-st-zP | DOWNINGTON PA 19312 CITY-ST-21P

TiTLE S O Delete TIILE [ change [ Addition
NAME TRUDEL, MICHAEL A NAME

sTReeT ADDRESS | 30 MILL ROAD STREET ACDRESS

cre-sT-2¢ | PHOENIXVILLE PA 19480 CITY-ST-2IP

NLE T 7 O Delete TMLE O change T Acdition
NAME TRUDEL, CARTER | NAME

streeT Aporess | 30 MILL ROAD STREET ADDRESS

or-st-2¢ | PHOENIXVILLE PA 19460 CITY-ST-2IP

TITLE D _ 7 Delets e Ol ctange [ Addition
NAME MARTELLUCCI, KAREN T NAME .
streeT anoRess | 4099 HORNELL RD STREET ADDRESS

crv-sT-2P | MALUGAN PA 19466 GITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-7IP

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 supplementai report is true and accugate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustge empowered 1o exgfutg thi repog as required by Chapter 807, Fiorida Statutes; and that my name agppears in Biock 11 or Block 12 if

6i0 93%-795s

Daytima Phona #

I_’?I(so

[3

Date

CR2E034 {10/00)



