2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 579066

1. Entity Name

GSP MARKETING TECHNOLOGIES, INC. Q3INCT -6 PH 2042

SECRETARY OF STATE

Principal Place of Business Mailing Address AL A };_\Qu‘!:fl ﬂ‘;ﬂ") 4
5400 140TH AVE NORTH 5400 140TH AVE NORTH SR
CLEARWATER FL 33760 GLEARWATER FL. 33760
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. &m&m g@s
City & State City & State 4, FEI Number Applwed For
59-1834766 Not Applicable
Zip | Counwy e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
. __.__6._ Name and Address.of Current Registered. Agent —7..Name and.Address of New.Registered-Agent: .~ _
Name
NEUHOFF' PAUL F Street Agdress {P.O. Box Number is Nof Acceptable)
5400 140TH AVE NORTH
CLEARWATER FL 33760
- (__\ City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfered aggnt.,

8. The abave named Bmi% submits

SIGNATURE £ \d i applicabl {NGTE: d DATE
Signature, typed or printed nama of registerec™gent and title if applicable, : Ragistered Agent signature required when reinstating} - AT
FILE NOW!!! FEE IS $550.00
- 4. Election C ign Fi i

After September 10, 2003 Fee will be $750.00 Trigtlgzndag;nal:ig;uti:: i [m] fdsdlgoto“g?:ase °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ] Delete TILE _ ] Ghange L] Addition
NAME NEUHOFF, PAUL F NAME
sTaeeT ADDRess | 5400 140TH AVE NORTH STREET ADDRESS
crv-st-ze | CLEARWATER FL 33760 CITY-ST-2P
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IP CITY-ST-2IP
TITLE [ Detete TMLE T SEET 4l~_}p-enange [ Additign
t e T T BTG hds #7500
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Add‘moTl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
12. | hereby certify that the— ion supplied with this filin é;; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this repoft or supple tal report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or tr e empewered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oronan attachmen{wnth an addxgss, with all other like empowered.

.
SIGNATURE: +~ SIGNRURE REQUIRED
SIGNATURE AWB OR nh{eu NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

AV 801010

NR2EN34 (4/03)



