3/50

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3 [ ]
DOCUMENT # PO0C00021496 Mar 19, 2001 8:00 am
- 1. Entity Name ’ S f S
iy ecretary of dtate
GP PROPERTIES |, INC.
. . 03-05-2001 90276 048 ***150.00
Principa! Pace of Business Mailing Address
112 COMMERCE RD.. STE. A ’ 12 COMMERCE RD.. STE. A
| DESTIN FL 32541 . DESTIN-FL 32541
1
y 2 Principal Place of Business 3. Mailing Address
: ;
Suite, Apl. #, elc. Suite, Apt, 4. gic. DO NOT WRITE 1N THIS SPACE
City & State Cily & State ) 4, El umb: 5 Ci Applied For
) . éq’ j (9 5 5 L/ Mot Applicabla
Zi Country - Zi . | Count . . it
i i , P : v 5. Certificat of Statws Desieg [ $0-73 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
\ Namea - .
=«+====GORDON; GEQRGE ' D>~== s e i ==
: Swraat Address (P.O. Box Numbcr is Not Acceptable )
12 COMMERCE RD., STE. A ot Acceptale).
DESTIN FL 32541
City . . F1 l £ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered ofive or registerec agent, or both, in e State of Florida.
SIGNATURE .
Signawre. ped of printed rame o° regsiared agant ang g if soplicabke, (NOTE: Qagiste-sa AgaT §i§ 2are regued whe reirstating) DATE
| ion is eliqi sy i ; ' m
9. This corporation is eligible 1o salisfy its Inlangible FILE ROWM! FEE ls $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to da so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Coniribution 0 Add-ed ‘o Foes
(See criteria on backj O Ma%e Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITE PD 3 Delete TITLE [ Changs [ Additiox g
NRIE GORDON, WILLIAM A NAE e
steeetanoress | 108 S. BLUE HERCN DR. ) STREET ADORESS 3.
CiTY-51- 2P SANTA ROSA BEACH FL 32459 CIY-81- 2P 8
- o
e VD . [ Deleze me e _ Domge 0wl | &
NANE GORDON, GEORGE D HAME : : :
stazer cooress | 12 COMMERCE RD., STE. A STRZET ADDRESS
CiY-ST-2P DESTIN FL 32541 Cny-Sr-zp
THLE sD O peiee TITLE : M Crangz [ Addifen
NAME PHILLIPS, PATRICIA A . NAME
street asoeess | 1304 BARON ST. STREET ADDRESS | L L .-
“{ oiv'sTaP| VIDALIA'GA 30474 Cm T st - - ’ :
nLe ™ [ Delete TYiLE ’ : [ Cranygz - [ Addtien
HAVE - | PHILLIPS, WILLIAM C Nt ‘
street apokess | 1304 BARON ST. . ) STREET ACDRESS
CITY-55-219 VIDALIA GA 30474 CITY-ST-2IP
e : O] Detete e : " Jteargs [ Addvien
NAME ' NAME
STREET ABDRESS SIRELT ADORESS
CITY-S3-2I° . . CIry-§1-2°
s 1 pelete TLE Ol Crange [ Addiien
KAMZ NAME
$TREST ADDRESS STRELT ASDRESS
CITY-57- 21 CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify tor the exemplion stated in Section 119.07(3)i}; Florida Stetutes. | further certify thai the informalion
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if rnade under oati; that 1 am an offlicer or drector
of tha corporation or the regeiwar or Trustae empowarpfdl 10 execute this renort as required by Chapter €07, Florida Statules; and that my name appoars in Slock, ] 1 or Block 12
changed, or on an attac ith an address, wilall other ke empawerad o
SIGNATURE 2ar1lps PRes,Jmﬂ-
SIGNATURE AMD TYPED {oﬁ PRINTED NAME OF SIGNING OFFICER OR RECTOR Ciate ] Dayt e Piare & |




