FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

r f
DOCUMENT #  G64250 Secretary of State
t. Entity Name 01-28-2003 90128 001 ***635.00
GENERAL PROJECTION SYSTEMS, INC.
Principal Place of Business Mailing Addrass
402 § NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s : SRR TN MDARAR DR
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Site, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
B .. . e iem [P e e s e e | e = 59—23—3§§—%6 ez | Not-Applicable
e Country Zip Country 5. Cerlificate of Status Desired /E/ﬁg ;qu?:&"ona'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYSON DRAKE W Street Address (P.O. Box Number is Not Acceptable)
402 S NORTHLAKE BLVD
STE 1004
ALTAMONTE SPRINGS FL 32701 ey FL [ 270

8. The abowve named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
X 9. Electi ign Fi i
Afer ey 1,200 Fo wil e 55500 pa o s $5,00 ey
Make Check Payable to Florida Department of State '
10.¢ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD 1 Dalete TILE [ Change [ Adgition
HAME WAYSON, DRAKE W. NAME
siaeer aporess | 450 MANOR ROAD STREET ADDRESS
arv-st-ze | MAITLAND, FL 00000 CITY-§T-2IP
TMLE DSTV O Delate TITLE [J change [ Addition
NAME WAYSON, JAYNE D. NAME
streeT ADDRESS | 470 MANOR RD. STREET ADDRESS
CITY-ST-2IP MAITLAND FL _ e om-st-e | . - e _ )
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREST ANDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-1IP
e O pelete TITLE {1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-217
TITLE O Delete rTITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | 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 supplementalrepa? is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or {ufStee empawy his repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR A i Daytime Phore #

L3N 210"

Ay

CR2E034 (16/02)



