2003 FOR PnohT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

pocumeNT #  F98000003270 Secretary of State
1. Entily Name 01-22-2003 90045 040 ***150.00
GP TAMPA, INC. .
Principal Place of Business Mailing Address
QONE SIERRAGATE PLAZA. STE C-275 ONE SIERRAGATE PLAZA, STE C-275
ROSEVILLE CA 95678-0402 ROSEVILLE GA 85678-0402

Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

68—0412622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELUAMS' AMBEH F Street Address (P.O. Box Number is Not Acceptable)

911 CHESTNUT STREET

CLEARWATER FL 33757

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,’and accept
the obligations of registered agent.

v

SIGNATURE
Signatura, typed or printed name of registered agerl and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cantribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCD - O Delete TITLE (1 Change [ Addition
NAME GARCIA, SUE NAME
street anoress | ONE SIERRAGATE STE C-275 STREET ADDRESS
GITY-ST-2IP ROSEVILLE CA 95678 CITY-ST-2P
TITLE VSTD O pelets TITLE [JChange (] Addilion
HAME PAGE, J D ' NAME
stReeT ADDRESS | ONE SIERRAGATE STE C-275 STREET ADDRESS
CHTY-ST-21P ROSEVILLE CA CITY-SI-7P
TITLE 7 peletz TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE Ooeles N me ) [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:  NSIXRAT &9_ AOUIREIDWC. Covcia \lu}OZ@N\’IKI 15E 3

SIGNATORE AND TYPED OR P’lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



