2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT #  PQ1000007599

1. Entity Narme

GOPI OF FLORIDA, INC.

Secretary of State

02-05-2002 90146 043 ***150.00

Mailing Address

4425 BLICHTON RD
OCALA FL 34482

Principal Place ol Business

4425 BLICHTON RD
OCALA FL 34482

o o —y

AT AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, aic.

DO NOT WRITE IN THIS SPACE

2 59-370 133

of tha corporation or the receiver or truslee empowered 1o execute
changed, or on an attachment with zn address, with alt other llke empowered,

SIGNATURE:

SIGVE1 8RO RELNNRED

13. i hereby cerlily that the infosmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)1). Florida Statutes. 1 turther certify that the information
indicated on this repart of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 6807, Florida Statules; and that my name appears in Block 11 or Block 12 if

or]i1¢ |62 352-351-34¢4

SIGNATURE AND r@n qutern NAME OF SIONING OFFICER OR DIRECTOR

Daytma Pnone #

CR2E034 (9/01)

Cily &nrtate City & State 4, FEI Number 7 Applied For
- — =~ AEELIE, nmg—' H NotAppiicable-
Zip Country Zp Country " . $8.75 Additional
8. Certificate of Status Desired I Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstared Agent
P 4 Name _ e i e m
PATEL, ATUL Street Addiess (P.0, Box Number is Not Acceptable)
4097 ALESBURY DRIVE
JACKSONWVILLE FL 32224
City FL l Zip Code
8. The above named enlity submits ihis statement for the purpose of changing ils regislered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printad nama of regiatared agernt and Lisa i applicabio. * {NOTE: Registered Agant signaturs required whan reinstating) DATE
9. This corporation is eliglble ta satisty its Intangible FILE NOW!!l FEE IS $150.00 " ) :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Ezgllggr(‘:;aggilng;uz?: neng shdsd.aod(!olﬂpae:fe
{Sae criteria on back) Make Check Payable tolJapartment of Stat ’
" QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PPATE L 7 delete e Paeni 3 [XChange ] Addition
Lwee_{oavez o VLAY - PATEESVATAY L
sReer oiess (10823 WAHINE DRVE ™ smeomss | o g2 ‘N WAHINE DR
erv-st-2p |JACKSONVILLE FL 32246 emvste | 2R R 2
Tme [ etste e Setrehoey T‘%h%g [ Changs "Aogtion
NAME RAME hs! [.2d Mo 1WALA.
STREET AUDRESS STREET ADDRESS
CIFY-ST-7P emy-§1-2¢ 894‘(;‘ c:'.lt‘st-?‘.gil? V'J%_ %F %Z.DMR )
THLE O Delete TimE e - Pommmimtent Secbhoely D Ce Mrmuon
NAME NAME A""L\L— 3. Fq-‘-e_t.
= -{~STREET ADDRESS — = B ETALEY ADpRESS | =T ___._.’ays._r_.‘p’( —_—— —_—
CITY-57-2P arvsre | 4280 utgh bt L a2arM
TINLE [ belets THTLE Nice Poagael [J Change ?Kﬂdlﬁun
HAME HAME YIsSPY KRPADITA
STREET ADGRESS smeTwness | 119, Beftle) RD ¥ Ap +2
eiry-st-2p GITY-ST-2P LECSRURGy £ 347148
me 3 Delete TESeeey] Mehew Nose Nebiey [ Changs [ Addition
NAME NAME
STREET ADDRESS sneranonss | 1190 Bc"'”“') Ap 3
CIFY-ST-21p avsiik |LEESBRDREG FL- 349748
T 3 Delets TTE O Change [T Addition
_NAME - o NAME — P e —
STREE AGDRESS STREET ADORESS T IR
oIy-§1-2P CImY-S1-21p

Mar 29, 2002 8:00 am



