' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:
DOCUMENT #  POO000064159 ffcretary ofSS?z?té1 "

1. Entity Mame

GPI IMPORTS, INC. _ 04-25-2002 90015 037 ***150.00
Principal Place of Business Mailing Address
529 HWY. 98 EAST 529 HWY. 96 EAST
DESTIN fL-32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address I o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3657194 Not Applicable
ae R S Y (:_ilinir_i. R Zlp Country 5. Certificate of Status Desired Od $8.75 Additional
- i e S e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FLEE[' H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY.
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agant and titte if applicable. {NOTE: Registered Agent signatura rsquired when reinstating) DATE
9, Ig;sfﬁﬁﬂrporanqn is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
g requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Tr - O
2 usl Fund Contribution. Added to Fees
{See oriteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE O Change [T Acdition
AN IANNI, GUGLIELMO NAVE
STREET ADDRESS |529 HWY. 98 EAST STREET ADDRESS
crv-s1-22 |DESTIN FL 32541 CITY-§T-ZIF
TITLE VSTD ~ () elete e (1 Change T Addition
N FALLON, SANDRA NAE
STREET ADDRESS 500 STONEHEDGE DR. STHEET ADDRESS
orv-sT-2¢  |MARY.ESTHFR.FL 32569 . ... .. . . . . Qoveseee | .
TITLE . [ pelete TILE (0 change [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CHY-ST-2IP
e T . C oelete TITLE ) (3 Change [ Addition
NAME . Lo NAME
STREET ADDRESS |~ ‘ ' STREET ADDRESS
- CITY-ST-2P CITY-ST-ZIP
mie [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. .0f tha gorporation or the receiver or trusiee empowered 10 exdc|ie thls report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0 ' ;é:%%/him Follon 4102 S50 LSY-2354

By r@? 2
- L kY h '~ v
‘.—STﬁATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRk AT A
[ .

SIGNATURE:

AR

CR2E034 (9/01)




