2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000053095

1. Entity Name 4,

GPR GROUP, INC.

Principal Place of Business

12614 CEDAR FOREST DR..4208
TAMPA FL 33625

Mailing Address

12814 GEDAR FOREST DR.#28
TAMPA FL 3325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Jun 18, 2002 8:00 am

FILED
Secretary of State

06-18-2002 90484 013 ***150.00

—‘

0GR TN

DO NOT WRITE IN THIS SPACE"

City & State City & State 4, FEINumber . . Applied For
59'364%44 Not Applicable
7
Zp Country L Couniry 5. Certificate of Staws Desired [ $8-79 Additional
— St i | S5 =3 T ] ot et e TR Fed e R~ JERICE SR Fes Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Repistered Agent

RODRIGUEZ EDWIN M
12814 CEDAR FOREST DR, #208
TAMPA FL 33825

Name

e en e ——

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

i The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

STGNATURE
Sig

matss, typed of prifted name of registered agant and ia ¥ appicable {NOTE: Regi Agon sig required when reinaiating

DATE

9. This-corporaticn.is eligibte.to satisfy ils.Intangible_

Tax fing requirement and elecls to do so.

w438 _FlectionCompaigniinancingw e e G5 50 FENRES %
Trust Fund Contribution, OO Added o Fess

(See crileria on back) Make Check Payabla to DEp‘artmant o1' State
1. QFFICERS AND CIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE 0 [ Delete TIRE [Jchange [ Addition
HAME RODRIGUEZ, EDWIN M HAME
streeTanoRess | 12814 CEDAR FOREST DRIVE, #208 STAEET ADORESS
CITY-ST-2IP TAMPA FL 33825 CITY-ST-2
e [ petete TITLE [JChange  [J Addition
NAME /f MAME .
STAEET ADDRESS STREET ADDRESS
CITY-57-29 CITY-5T-21P

e ME—iatne | s N e USSP w 1, L ~ [ Change [ Addition
HAME w[ B R — = : : . P

~STREET ADDRESS [ ™ ! STREEY ADDRESS -

JCIY-5T-2P CITY-ST-21P T &&
e O petete TLE (O crange ] Addition -
RAME NAME !
STREET ADDRESS SIREET ADORESS \‘ N
CITY-ST-2IP CITY-S1- 2P .
TiRE O pelete TIRLE O Crange [ Addition |-
NAME HAME . ‘

STREET ADDRESS STHEET ADDRESS

CTy-S7-2P Crv-ST-2p

TIILE [ pelete TMLE [Jcthange [ Addition
NAME NAME N
STREET ADORESS STREET ADORESS

CiTy-§7-2P cmy-§t-2P

13. | heraby certify that the information supplied with this filing does not qualify for tha exemptior stated in Secti

indicated ¢n this report or supplemental repoct is true and accurate and that my signature shill have the same legal @

jion 119, 07§l Xi), Florida Statutes. | furthaer certify that the information

ect as it made under oath: that 1 am an officer or direclor

of the corporation or tha receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with il other like empowerad.

SIGNATURE:

OFFICER OR RRECTOR

o E s ﬁoo\ruum- i//n?-/r' B0 - 9624880

Daytire Phone #

R

-
‘¢

pae—mis CRIEC24(9/01)

7




