2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F97000001240

1. Entity Name

GPWARREN, INC.

Principal Place of Business

Mailing Address

FILED

OIFEB27 pH 1: 3

0

0S85715

3330 RUM ROW 3560 W. MARKET ST. Lot fnf’" 0F S T
s e A RELAHASSES (P ONE,

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kI I

AR

OC NOT WRITE IN THIS SPACE

r‘.aoé‘n:x?r 10/00)

City & State City & State 4. FEi Number 93-1188595 Applied For
Not Applicable
Zi i 1
P Country Zie Country 5. Cerlificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered-Agent = "~ ~ -~ ~ 7. Name and Address of Now.Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE
Signature, typad cr printed name of registerad agent and1itle it applicable, (NQTE: Ragistered Agent signature required when reinstating) OATE
9. This co}poration is eligible to satisty its Intangible < FILE NOWII FEE " $150.00 - ' ian Financing - -
Tax filing requirement ang elects o da so. After MAY 1, 2001 Fee will be $550.00 10 E:iz:lizr%agsrilgguﬁgs e fc%gi({ohlliif ®
(Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS FQ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 pelee THTLE Jcnange (3 Addition
NAME HAMLIN, RICHARD M NAME aoodo0=2ve432830—-—2.
sTREET A0DRESS | 3330 RUM ROW STREET ADDRESS -] li %}% 4]103}--&0&
o526 | NAPLES FL 34102 civ-si-de il 150,00,
mE v O elete TiME [ change [ Addition
HAME VAN TIEM, JAMES D NAME
STREET ADDRESS | 3560 W. MARKET ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 CITY-ST-21IP 2
me (8 . - O peiete TLE Dﬁe 3 ndgition
NAME STEINHAUER, JOHN'S e - NAME o D - e
STREET ADDRESS | 159 . MAIN STREET, SUITE 530 STREET ADDRESS
on-S-20 | AKRON OH 44333 Giy-St-2¢
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-71P CITY-ST-2iP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-20P
it [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; ancﬁ7 J/ame appears in Block 14 or Block 12 if

changed, or on an attachment with apaddress. wﬂWﬂé\were
SIGNATURE:

~TEAS Y LEr

320 -(65- 2907

/=

WWA 2 jsmrma oF |cs

vle
¥

DIRECTOR

Date Daytime Phone ¥




