L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. P. 1, INC.

510515

Principal Place of Business

2642 CENTRAL BLY
4FeFeOBR
ORLANDO FL 89082
us

Mailing Address

20-49-OENTRALBRY
HH-FLO0R
eRtanbe-F-00682
v

2. Principal Place of Business

3. Mailing Address,

3(2 Whiny Lane

FILED
02HMAY -1 PH 3:16

SECRETARY GF STATR
TALLAHASSEE. FLORIDA

AR RO

dS etzeesl

Suite, Apt. #, etc. Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
Sote YO\
City & State City & State 4, FEI Numnber Applied For
Mu e Prelc FC NOT APPLICABLE Not Appl cable
32.%'?0 ‘ (?ountry ﬁ? f? Country 5. Certificate of Status Desired | |§ese-g£q 3?:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirerment and elects to do se.
(See criteria on back)

WII-UAMS- WARREN E. Street Address (P.O. Box Number is Not Acceptable)
28-42 CENTRAL BLVD
+FHFLOOR Scede YO
ORLANDO FL FL 3281 City FL | ZpCode
§. The above named entity submils this statement for the purpoee of changing its registered office or registered agent, or both, in the State of Florida.
z - 2.;
SIGNATURE // s eesn) 2. W;//fam 4 2?-—0
Signalure, typed or printed nams of registersd agent and titla if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PTD O pelete TITLE O crange [ Addition §
[+]]

NAME WILLIAMS, WARREN E. NAWE g

STREET ADDRESS 28’42 CENTRAL BLVD, 4TH FLOOR STREET :DDRESS 8

GITY-ST-2IP ORLANDO FL CITY-ST-ZIP E

TITLE AS [ Delete TITLE ] Change [ Addition | O

HAME WILLIAMS, WARREN E. NAE

STREET ADDFESS | 410 WING LANE STREET ADDRESS

CTYSTA" | WINTER PARK FL GvestIP L aCNOOssO4=S00—-—0

TITLE VPS O Delete TITLE “"‘"’"““' T -0%5413 ‘,fUE__gllmgumqjgg Adition

NAME KROPP. STEVEN NAME ¥°7 " , **‘* 1041 N 25 i*##lSD . DEI

STREET ADCRESS | ey o HIAWASSEE ROAD STREETADDRESS [ === =~ ***

CITY-ST-2IP QRLANDO EL CITY-ST-2IP

TITLE O pelste TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O celete TILE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-2IP

filing does not qual
and accurate and
d to execute thi

13. | hereby certify that the informaticn supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or lrustee empowere
changed, or on an attachment with an address, yith

7

SIGNATURE:

IR

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that i am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7 iotaey Willamy 42902 PIYIE]GES

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #

. 3



