2000 UNIFORM BUSINESS REPORT (UBR)

FILED

— | DOCUMENT # .
= | DOCcun H33492 Jan 26, 2000 8:00 am
GP SPRING CORPORATION | Secretary of State
01-26-2000 90015 041 ***150.00
_ Principal Place of Business Maiiing Address
% UNITED STATES CORPORATION COMPANY % UNITED STATES GORPORATION COMPANY
1201 HAYES ST.. STE 105 1201 HAYES ST.. STE 105 -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2615 vituly
us Us
: Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
568-1595359 .
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reg_slered Agent 7. Name and Address of New Registered Agent
- - - P . St~ e R — . Name_ . . L. .-= . e e e e
UNITED STATES CORPORATION COMPANY ’ Street Address (P.O. Box Mumber is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy RS
]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registated agent and tle f applicakla. (NQTE: Ragistarad Agent signatura raquired when ainstating) 0aTE
) ion s slia e . "
9. This corporation is sligite 1o satisfy its Intangiole FILE NOW ! FEE IS §150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 ot y
! Trust Fund Contribution. a Added to Feas
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
: e P [ velete TE [change (] Additior
NAME KOTICK, CHARLES M. NAME
STREET ADORESS | 1280 AVE OF THE AMERICUS : STREET ADDRESS
ar-st-zp | NEW YORK MY CITY-8T-2p
i TITLE [ pelete TITLE {TJ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addftior
NAME I R - e . JnaME )
STREET ADDRESS STREET ADDRESS T IR S e em——
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIE ClcChange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE : O] oelete MLE O Change [ Additior
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE ) O pelete THLE [ change  [] Additior
MAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP : CHY-ST-2IP
13. | hereby cerlify that the information supphied with this filing does not qualiy for the exernplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered to gxecute this report as {eqmre by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregewith a er like emppwgigs
SIGNATURE: i {/ﬁfﬁo WYOYLIE -
ND ED OR PRINTED NAME OF SIGNING ICER OR DIRECHOR i N
if jﬂ“.‘ pM b\ . Da Daytime Phone #




