FILED

s B FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Si::{rlcgzuz')(f)%zf gig?eam
?ggt‘:MENT # F97O 00002 { 05-16-2002 90004 049 ***150.00

GPS EMPLOYEE SERVICES, INC

bobZol

e

VR

i B e s g e R it

- 2.~ Prir;tci;)al Place of Bus;iness. . 3. M:-;iiing Ac.!d.r.eﬁss
900 CHERRY AVENUE 40 FIRST PLAZA NW . '

Suite, Apt. # etc. BU?}GI'\IAENS#SE&L ICENSE DEPT DO NOT WRITE IN THIS SPACE

City & State City & Staio 4. FEI Numbor Applied For
SAN BRUNO CA ALBUQUERQUE, NM 94-3269988 Nat Applicable
9 4ZC')D6 & Uc'éugry [?cs’ugw 5. Certificate of Status Desired || Eeae quﬁﬁ:gima'

7. Name and Address of Current Registered Agent

o v —_—
| CORPORATION SERVICE COMPANY

L

CR2E034B (12/01)

N T N Zip Code
e e e et I AL LAHASSER FL |32301
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This c_orporatign is eligible to satisfy s Intangible h; oA :‘Jar:'ﬂaz-la!;;‘ inL: ?:;;;J:go D B 10. Election Campaign Financing $5.00 MayEs
"ax fiing raquirement and elects (o do so. DTt - Amended UBRIS$61.25 .. 4 Trust Fund Contribution, [] AddedtoFees
(See criteria on back) D Make Check Payable to:Departinent of State |
1. OFFICERS AND DIRECTORS - s :
e |CEO / DIRECTOR ‘TME E e
NAvE MILLARD S. DREXLER AU R R
smeeTaooress| 2 FOLSOM STREET STREET ADBRESS
ar-st-zp | SAN FRANCISCO, CA 94105 CITY 5T-2P -
e CFO / DIRECTOR mE. - - :
NAME HEIDI KUNZ NME e ] :
sweeraooress| 2 FOLSOM STREET | sreETAcOREss . : .
orw-st-2p  [SAN FRANCISCO, CA 94105 LS O -
Tme CAO / DIRECTOR :
NWE ANNE B GUST
sweeTaRESS | 2 TFOLSOM "STREET ~
om-st-2p | SAN FRANCISCO, CA 94105
TME VP - FINANCE .
NAME MICHAEL ZIENTEK L

sweeraoress| 40 FTRST PLAZA NW.: il
orv-st.2p | ALBUQUERQUE, NM 87102

e
NAME

STREET ADDRESS
Y -ST- 2P

e
NAME

STREET ADDRESS STREET
CTY-5T-2P O -gTimp L

A

13. I hereby certify that the information supplied with this fiting does not quatify 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 legal effect as if made under oath: that | am
an officer or diractor of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or, ment with 3¢ address, with all other like empowered.
SIGNATum 'MICHAEL ZIENTEK 4/17/02 505-462-0033

SIhNATUIBKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v/

STF FL32381F 1




