2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GPMC. INC.
FILED:
Frincipal Place of Business Mailing Address 0 I HAY —8 AH 8' 53
1107 LASSWADE DR. 1107 LASSWADE DR g Tea N AT DT
¥ 3 HeE ;;.,;‘\! il AT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 }_;j}(bl_x}_. I '}‘k‘(:‘; }r,‘_bgfr;@f £
TRELAHASSEE FLORIDA
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stati» City & State 4. FEI Number V] Applied For
Not Appilicable
Zi Count Zi Count HanE
° sty ® Hnry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, GARY M
Strect Address {P.O. Box Number is Not Acceptable)
1107 LASSWADE DR. )
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ite “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Hignature. lyped or pinted name of registered agent and titie if applicable {NO1 Regstered Agent sJnature reguired when reinstating} DATE
. . . . Y . - .. . ' '

9. Tnis corpo-ation is eligible to satisfy its Intangible FILE NOW ! FEE IS $1§0.00 10. Election Campaign Financing $5.00 ay 8o
Tax filing requirement and elects to do so After MAY 1, 2( l|1 Fee will bF $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payal (e to Departn]lfant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE (] pelete mep P m.’ ,e ” [JChange {3 Addition

NAME NAME Ga ¢ i .

STRLET ADDRESS STREET ADDRESS 107 Lascw ade ﬂrw <

ZITY-5T-2P CITY-ST-ZIP Tollidorree FL 323

AL [ petete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-ZIP CITY-SF-2IP

MiLe O Detete me | - (] Change [ iddition

NAME HAME HH_EL) |F|4 ]!' =1 E.:_‘__f;:l——'l‘:.:

M N B =] Brabe
STREET ADDRESS STREET ADDRESS 5418, !:I 1 :—:I_i 103 (~—LEs
BITY-ST-71P CITY-ST-21P skl B0 00 eSO 00
i O Delste TITLE ) Change [ Addilion

HAME HAME

STREFT ADDRESS STREET ADDRESS

G -5T-2IP CITY-ST-2IP

TITLE [ Delste TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRE:S

CITY-8T-ZIP CITY-8T-21F

MLE T Delete TITLE [7] Change [ Addition

AME HAME sP

STREET ADDRESS STAEET ADDRESS

ITY-ST-2IP - CiTY-ST-21P

13. I hereby certily that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or ustee empawered to executg thisgeport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, «r on an attachment / A red.

A N MRY (a9 M- 0 42900 §50-656 OTf

SIGNATURE ANPPTTPED OR PRINTED NAKE OF SWENING OFFICER { 2 DIREGTCR Date Daytime Phone #

SIGNATURE:

CR2ED34 (10/00)



