2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65342 FILED
1. Entity Name Feb 26, 2000 8:00 am
GMPCO, INC. Secretary of State
_ 02-26-2000 90044 025 ***150.00
Principal Place of Business B Mailing Address
1977 FAIRVIEW DR 645 W. SIERRA AVE
ENGLEWOOD FL 34223 APT 111
us FRESNO CA $3704-1041
' ©Us
e s SR DV TR R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
“City & State ' City & State 4. FEI Number Applied For
o 59—2329999 Mot Applicable
ap Country Zip Country 5. Certficate of Status Desred ~ [1 $8+79 Additional
T - o ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH“-UPS: GERALD M. Street Address {P.O. Box Number is Not Accepiable)
1977 FAIRVIEW DR
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X
Signalure, typed or printed name of registered agent and htla it applicable. (NOTE: Regstared Agent signature required when remnstating) DATE
9. This Sorporatign is eligible to satisty its (ntangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a-... Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [J change [ Addition
NAME PHILLIPS, GERALD M NAME
STREET ADDRESS | 1977 FAIRVIEW OR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zP CITY-ST-2IP
THLE O delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-87-2IP CITY-ST-2IP

affy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

d that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
is report as required by Chapter 807, Floriga Stalutgs: and that my name appears in Block 11 or Block 12 i
powered.

13. | hereby certify that the |nf0rmat|on supplied with this filing does not g
indicated on this report or suppremental report is trug and accurate g
of the corporation or the receiver or trustee empowered to execute

changed .0r on an attaén‘went vgtgan ad'_dreijﬂm élLothe‘r.Iik , .
SIGNATUFI‘E' o Aozl /2/ oy (ﬁ"7544‘f 0742

NDTVW PRINTED HAME OF SIGYING OFFICER GR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



