2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002206

GP PINELLAS, INC.

Principal Place of Business Mailing Address

ATTENTION: PAUL GARCIA, PRESIDENT
1 SIERRAGATE PLAZA. SUITE G-275

ROSEVILLE CA 95678 ROSEVILLE CA 95678

ATTENTION: PAUL GARGIA. PRESIDENT
1 SIERRAGATE PLAZA. SUITE C-275

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90115 009 ***150.00

I

0O NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 68.04189{1) Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 additional
B B 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ) ’ 7

WILLIAMS, AMBER. F ESQUIRE

% SOUTHPORT FINANCIAL SERVICES

3000 GULF-TO-BAY BOULEVARD, SUITE 300
CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed or printed name of registared agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation /s eligible to satisty its Intangible . - .
Tox fig roauemant s elocts 1 do g After MAY 1, 2001 Fee will be $550.00 10- Clection Campaign Finencing . _ $5.00 May B
i und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PD 4 Delete me PO PD [ Changs [ Addition
NAME GARCIA, PAUL NAME G ALCAA SUE
streeT anoRess | 1 SIERRAGATE PLAZA - C-275 STREET ADDRESS | | SE,QRAé\AT | =R ¢ LA’LA,‘ C-ang
crv-st-2° | ROSEVILLE CA 95678 CITY-ST-2P Ro<enille, A 945171 g
TITLE TSC O pelete TITLE ' O Crange [ Addition
NAME PAGE, J. DAVID NAME
sTReeT apoRess | 1911 85TH AVE. W. STREET ADDRESS
CITY-ST-2ZIP TACOMA WA 938486 CITY-ST-21P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NANE
__STREET ADDRESS. —STREET,ADDRESS | ____ R e i e+ =
CITY-ST-2P CITY-57-2P
TITLE [ petete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete HILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2iP
TITLE [ Deiete TITLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | nereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

of the corporation or the receiver ar frustee empowered o execute this report as re

chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if rmade under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block r or Block 12 if

Sue Goao

1815

laytima Phone #

/8

CR2E034 (10/00)

i

i



