FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  H33492 Secretary of State
1. Entity Name 01-21-2003 90157 023 ***150.00
GP SPRING CORPORATION
Principal Place of Business Mailing Address
% UNITED STATES CORPORATION COMPANY % UNITED STATES CORPORATION GOMPANY
120t HAYES §T.. STE 105 1201 HAYES ST.. STE 105
TALLAHASSEE FL 32301 ‘ TALLAHASSEE FL 32301
. s I R
2! Principal Place 9} @usiness R 3. Mallir:ug Address

Suile, Apt..#. etc. Suite, Apt. #, elc. . 0] CHECK HERE IF MAKING C;-iANGES, )‘

City & State City & State 4. FEI Number " Applied For

58 1595359 Not Applicable
ap Cauntry Zp Country 5. Certificate of Staus Dested 1] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R -Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address {(P.0O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 Ciy ' TREES

8. The above named entity submits this staternent 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.

SIGNATURE :
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 R T R TV S
N s e e T e SR EIERSS SS9 Elgetion Campaign Finanein
v : BﬂEEMay-_—T,-‘EOO?-_.Fe.e'le'bE'SSSO;OOf i Trust Fund Coztri)ution. Q O fdsdecc'iotoh;aeisBe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE [ change [ Addition
NAME KOTICK, CHARLES M. NAME
smeer aooress | 1290 AVE OF THE AMERICUS STREET ADDRESS
onv-si-ze | NEW YORK NY CiTY-5T-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete WE . - . O Change [ Addition |,
NAME : T B [ et T T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIvy-ST-2P
TITLE O pelete TILE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-7IP
TITLE O Delete TILE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-2IP
TITLE {1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on thig 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 corparation or the receiver or trustee empowered to cute this report by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg.%ith alleffer like empowered

SIGNATURE:

v o iy ‘ . :/’7'/03 fa03) Y1~ 2003
5|GE%% E AETYPED OR PHINTE) MNAME O Sl?lﬂ& FFIE%S%DIRECTDH Die \ Daytime Phone #

CR2E034 (10/02)



