FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00
r 09, :00 am
POL PO0000022080 ecretary of State
e 04-09-2002 90063 020 ***150.00
G D P ENTERPRISES, INC.
Principal Place of Business Mailing Address
2445 QUARTERMAN LANE 2445 QUARTERMAN LANE
MALABAR FL 32950 MALABAR FL 32950
2. Principal Place of Business 3. Mailing Address “Il"l" m "N m” I|m |||” ||“| ||”| ”I“ Hmllm 'I“'“" \Ill
(-_\:3 ar ) h’)_u\'\ Q_C& L\"QP)D D(E\JLE Qd a
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
LO\ \ O\
City & State City & State 4, FEI Number Applied For
Wl ouy e L MN¥e Vemay L 59-3626927 Mot Apalicable
-\:. Zg'p a.—:)‘ \ \Cjunéw Z\p q 2 q_ Counté 5. Centfficate of Status Desired O ?g';esqlﬁ?:&“""a'
~ 6. Name and Address of Current Regusierad Agent . 7.. Name and Address of New Registered Agent
Name
P|ERSON. GENED Street Address (P.O. Box Number is Not Acceptable)
2445 QUARTERMAN LANE
MALABAR FL 32950
City FL Zip Code
8. The at:'cn/éf named entityfsubmitg this s se of changmg'its registered office or registered agent, or boih, in the State of Florida.
- ——
SIGNATURE C/"/ O ,2
Signatura, typed or printad Mgislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirsment and elects o 60 so. After May 1, 2002 Fee will bs $550.00 - Trust Fund Contribution O Add.ed 10'\22%58 y
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [] Doleta MTLE [ Change  [] Addiion
e PIERSON, GENE NAKE
STREET ADDRESS | 2445 QUARTERMAN LANE STREET ADDRESS
CITY-ST-2P MALABAR FL 32950 CIFY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ’ T O oelee TITLE ’ : - [ Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-57-2IF CITY-ST-2IP
TTE [ oelete TITLE ) Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U . CITY-ST-71P ]
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl 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 corporation or the receiver or trusteg empowered to exg his_report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all gihef Tke empowexad.

SIGNATURE: ___ St HIRED &f-1~0> ?).'7{2-(/?’0‘/

SIGNATURE AND TYPED OR hﬂNrD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

AY BLRIZIO0

CR2E034 (8/01)



