FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 20040 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000001240

1. Entity Name

GPWARREN, INC.

Principal Place of Business

3330 RUM ROW
NAPLES FL 34102

Mailing Address

3560 W. MARKET ST.
SUITE 300
AKRON OH 44333-2660

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BGE20510

N

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FE| Number Applied For
r_ 93 1 188595 Not Applicable

Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Additiona
| o . . N ) o ] ) o Fee Required .
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
| .
| C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accéptab!e)
| 1200 SOUTH PINE ISLAND ROAD
‘ PLANTATION FL 33324 )

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
|
- SIGNATURE
Signaturg, typed or printad name of registered agent and titls if applicable. INOTE: Registered Aganl signature raquired when rainstating) DATE

- 9. This corporation is aligible to satisfy its intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCORS l 12 ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
13 PD O Delete e O Grangs ] Addition | &

NAME HAMLIN, RICHARD M NAME %

STREETADDRESS | 3330 RUM ROW STREET ADORESS g
Lcm-:aT-zw NAPLES FL 34102 CITY-ST-21P §

TITLE v O Dslate TIME Clchange [ Awdition | O
| v VAN TIEM, JAMES D NAME

sTReeT ADDRESS | 3560 W. MARKET ST., SUITE 300 STREET ADORESS

CITY-5T-2IP AKRON OH CITY-ST- 7P
TTRE S T T T T e TR (] Dalete CTMLE T T T T ~ - ~[7J change— [ Additicn

HAE STEINHAUER, JOHN S NAME

STRELT ADDRESS | 159 §. MAIN STREET, SUITE 530 STREET ADDRESS

CITY-5T-21P AKRON OH 44333 CITY-ST-2P

TnE M pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITy-§T-Z1P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receive)
changed, or on an attachrme

CTirusiee empowered 10 axeculy
it an address, withll g i

Br ke erpgowered.

Daytime P

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hone #




