. o TN 9/11/01-90005-015-3$550.00-$550.00
A Y i
2001 UNIFORM BUSINESS REPORT (UBR) R
5
DOCUMENT #  PO0000016897
. Entity Name 2
] -]
GP HORSES, INC. / FILED
- [ R
01 SEP 28 Py 2: 51
Principal Place of Business Mailing Address - oo m- R
FCRETARY nm etaTr
1118 NW 120TH ST. 1118 NW 1207H ST, T}"LL i }-,’,*‘;.’ TOF S ! ATE
REDOICK FL 32686 REDDICK FL 32636 LLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ EQ_2E3I0EAN Not Applicable
. Zp Country Zip Coury . _ f_ . tate Desired $8.75 Additional
) ) el — - T|"5: Cenificate of Status Desired L] <Fee Required "
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent Ry M
Joe ) a—ne - e L m eSS DD ST e R e <[ "Manig T -
on 11185 N.W.120th 8T
GE%STIN, JOSHUA G ESQ. : Street Address (P.C. Box Number ig Not Acceplable)
LAW OFFICES OF JOSHUA G. GERSTIN, PA. . , el
1515 N. FEDERAL HWY., STE. 300
BOCA RATON H. 33432 ’ City FL [ 2#Coce
A - Reddick 32686
8. The above named entity, It3 thig statement y changing/ts registered office or registared agent, or both, in the State of Florida.
SIGNATURE W / pod 270
Signature, typed or rinted nama of reglstersd aginu and tive Bk (NOTE: Ragittared Agsnt sonatue required whan reinstating) DATE
8. This-corporation is eligible to satisfy its Intangiblg FILE NOW!!! FEE IS $550.00 ion © U ..
Tax fling requirement and elects o do 50. After September 12, 2001 Fee will be $760.00 | 'O ocion Campalon Financing o ? 5.00 ayo
{See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe PD 1 delzte THE [ change [ Addition | S
o WRIGHT, GALL C e 8
smeet AooRess | 1118 NW 120TH ST. STREET ADORESS 3
cmy-st-zp | REDDICK FL 32686 CrY-ST. 2P léJ
TME ST [ Detata TILE CIchange [ Addition | G
NAME JOHNSON, PAUL C HAME -~
SYREET ACDRESS | 1118 NW 120TH ST. STREET ADDRESS
CRY-ST-TIP REDDICK FL 32688 CITY-S1-7P
MLE =~ - YD =5 7 - = e T aDelet.e - e g G "m*%_.;—ﬂgﬁﬂlmﬂ_- —_D. A___ddi_'i“" .
N-“_M_'E i WR‘GHT._GEMLD_D — — e m—— A ‘NAME‘ = T T e S e e S e Y R ——e— R
STREET ADDRESS | 1118 NW 120TH ST. STREET ADDRESS
CIry-si-ap REDDICK FL 32686 Cv-§T-2P
it [ etste TmE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1- 4P
TME {7 Delste e [ Change [ Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS ' ?8 : :
CITY-ST-2IP CITY-57-21P ] 4
13. 1 hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07 3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made wnder oalh; that | am an officer or director
of Ihe corporetion or the receiver or trustee empowered o exacula this report ds required by Chapter 607, Fikxida Statutes; and that my name appears in Block 11 o Block 12 If
changed, of on an al‘tachme al ss, with alLe like enowerad. -
' : : " - 1§l ({’ 7-)
SIGNATURE: (k_EZ AU LLRZC Lo fG—o1 57/ 11 '35
SGNATURE AND PRINTEQAAME OPSIGRING OFFICER OR DIRECTOR 7 Date Daytime Phone #

‘ /



