e

*> 2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

G D P ENTERPRISES, INC.

DOCUMENT #  P00000022080 \

&

Principal Place of Businass

2441 LAKE VISTA COURT #111
CASSELBERRY FL 32707

Malling Address

2441 LAKE VISTA COURT #111
CASSELBERAY FL 32207

FILED
Jul 25, 2001 8:00 am
Secretary of State

03-21-2001 90046 004 ***150.00

. 40367
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2, Principal Place of Business 3. Mailing Address
Y44 Oancleeman La. | 24495 Aactesman Lo !
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number A Appfied For
MalabGe € - Malnbag | ¢1. SG-2h2.6027 Not Appicabie
;L:q 50 Gountry _32‘;6] 50 Courtry S. Certificate of Status Desired .[:I ?g'gasqﬁd:;ﬁma'
Fx=5- ~—6.-Name and Address of Currenl Regletered Agant =— .- |- - < ==_=.7..Name snd. Address of.Now Registersd Agent_ . .. — =] =
P T R e s o ST s e e S A T e Sy '=Na'ﬂ855'—"i-—-!=m-—4'-*»— L St o e ® - -
HB%SON GENE D (3&]\&.;%-"‘-; WeLHO
=] ! Street Add P_.0. Box Number Is .
2441 LAKE VISTA COURT it tree ress { ox Number is Not Acceptable)
C“SSE"BE’_ Y FL 32707 2445 Quacteconan Lo
City Zip Cody
Malahac FL [ 453840

SIGNATURE

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

Signature, typad or printed nama of regisierid agent ang titke B appiicabla, {NOTE: Registacsd Agont Signanie nequired when reinslaing) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 | N
- . Elacti i
Tax filing requirement and elects 1o do s0. Ahter September 12, 2001 Fee will be $750.00 | ' E:m ﬁ:&"g’;’;ﬁ:ﬂ:"cmg 0 fr%g?ongiﬁ Be
(See criteria on back) Make Check Payable to Department of State ’
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 "
me oves\dant J Deiete e f O change [ Addiion | &
]

N Gena.” Vvexson A ‘ 3
smeTADRESs | FUUS QL Trerman Ln. $TAEET ADDRESS §
avsrw | nolaboc €. 329450 am-st-2¢ 1 S
TLE O oelete TME ‘ Ochange [ Addition | ©
NAME NAME ! .
STREET ADORESS STREET ADORESS
CITY-S1-ZiF CITY-ST-2P

S ik 1) (1 TR B TR o ] Dty - -5 B TIRE St | oo o g e e vz~ --[F)-Cnange == [E):Agdition= = =
NAME : MAME '

| .S_TREETADDRES . LoLd | egee o ] STREET ADDRESS_|. - T m eEme  tmeny R R -

CITY-ST-2P CITY-ST-29 i
TLE ] Delete e | CJchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CIy-$1-2P CITY-ST-21P ]
TME O petete e DOlchange [ Addition
NAME - name
STREET ADDAESS STREET ADDRESS
oy-st-21 Chy. St '
TINE 1 Detete TINE I Change (3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS +
CITY-ST- 2P CTY-ST-2P f

of thg carporation or tha receiver or trustee ompgs
changed. or on an attachment with an addres

SIGNATURE:

13. | hereby cenrtify that the information supplied with this filing-dee
indicated on this report or supplamantal report is nwe™and accum

ered [0 execute

not qualify for the exemption stated in Section 119.07%3)( i}. Florida Statutes. | further certify that the information
¢ and that my signature shall have the sama legal & ¢
his report as required by Chapter 607, Florida Slattes: and thal my name appears in Block 11 or Block 12 if
ith all other like efopowered. i

ect as it made under oath;jthat i am an officer or director

BZOURIED Giooc D betmd)-5 -0 321 956-3353

gltrr—
AT OF SIGNING OFFICER OR DIRECTOR

>

Daytima Phong &




ﬁeooooomD SR

l

|
\ aiflokﬂ U LA J- D_L:Lw/wb__w_!____
o __m_bobwe, ) '7~f5—0!.héa/a&__ga,.i£éc___
_to e il oud thi [UBR, o 26 denadl.
B 0P czg_i-/:%,_w.ajez g _L<.=/_J_0>u
Ionsbe My WUBT 100 purl fkeol o

J\_/\_{‘_.r_\_r‘_.:‘?-’ -E_'_:/

Ahad T TP oo L thio

‘\;‘.:u-'.
&

L
-

P T URNGNEPY P e e e mm e —— b =

o~ = i




w
o
!
i
f
F
—— e i - - - -
— bt T - L - . .
T T T -~ T R i = = e i, g e —-”J
I
i
!
t
i
i
t
|
-
{
'
- - - - - -~ - - - -

|

_— - e - !
— T - — — - - == - - ‘i

RO mmmmﬁwuxw i

)HDER OF

=o-n U B_@_*nmm\ =

GDP ENTERPRISES, INC,
Ph 407-673-1474 . -
“ "2441 Lake Vista Ct. #111
: Casse[berry Fl 32707 .
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THE RELATIONSHIP PEOPLE‘
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