2002 UNIFORM BUSINESS REPORT (UBR)

e 31 FILED
May 21, 2002 8:00 am

‘ﬂh‘

Secretary of State

DOCUMENT #  PO0000111723
1. Entity Name 0 03-31-2002 90055 003 150.00
GFP EQUIPMENT CORPORATION
Principal Place of Businassg Mailing Address
T3 NW 45T ST 2131 NW 48T ST :
GAINESVILLE FL. 32606 ’ GAINESVILLE F1, 32606 . .
2. Principal Place of Business 3. Mailing Address ”""II’ m m""mm" Ilm |||||"|I| |||I| “l‘"“‘l”“l "n lm ’
Suilte, Apt. 4. elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEIN r Applied For
) g — %4392{9 Not Applicatle
— L 4
Zp F)ountry Zp ] Country . -| B Certificate of Status-Desired -~ [ $8.75 Additionat
B : Fee Requirad
6. Name and Addreas of Current Reglsterad Agent N 7. Name and Address of New Registered Agant
= = S i *-N-a:r-n-e— P T —':‘;ﬁ—w;———% e e ] EE T
B = e Sy S s S - T !EQISE M, Benchimol
MEDLEY; E. SCOTT MD. Street Address (P.Q. Box Number Is Not Acceptable}
2731 NW 41ST ST | 2731 NW 41lst Street A=2
GAINESVILLE FL 32608
Cily I 2Zlp Code
(] — Gainesville FL | “85%06
8. The above named dni its Y ptatemant foftge purposa of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE 3 ' {q ‘O Cd
- Slgnature, typad o printsd name of registered agent and e it appicable. {NOTE: MMW#WMWMW) DATE
8, This corporation is eliglble to satisty its Intangible FILE NOWI{!I! FEE IS $150.00 . N
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. Ez:riﬂr%wg:;:?;:x meing C fdsdgqohégsaa
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Dikectol T PREZIDENT O T Oc tion | 5
TME ) Deleta TILE . hange (] Addition:
NAME George le Benchimol, Fﬂ}i e 5 :
2731-NW 4)st Street A=2 T
STREET ADDRESS - STREET ADOAESS .
- Gainesville, 7L 32606 CITY-51-2P %
e DIRECTOF / VILE PRES O ooee e Dcmge I Addiin | 5
NAME James W. Berk , MP NANE
seerapbaess | 2731 NW 4lst Street, #A-2 STREEN ADDRESS
¢ITY-g1-2p Gailnesville, FL* 5 ..° S orsrze. j L. L. . e e
i DIRECTOR [ SECRETAR o e O Crange L] Actition
). B, Leytem, MD . . S e . . .
. .|~ STRAZET ADDEESS Y . ’ = ——|| STREET ADORESS
CITY-ST-2iP ‘2,_7 3! 1 l4] 1] st gsreet A-2 CITY-51-2P ‘
e ptkecror [vice PRE) DE‘E?'EF’ TLE O Gtange (] Addition
::ausi'r woess | povid A. Thompson, Mp STNA:EEET ADDRESS
CHTY-S1-2lp ?,731"“ 4lat Street . #A-2 " || cav-sr-ze
aineaville
TME [ oo o Uoees NI RL: [J Change [ Addition
NAME NAME '
STREET ADDRESS | e _ o || STREET ADDRESS
oTY-51.2Ip : o CITY-57-2P ‘
TME. ; . ) 3 Detets e . [ Change [ Addition
NAME . T NAME
STREETADDRESS | - o et STREET ADDRESS
CITY-ST-2Ip . CITY. ST 2iP ]
13. ! hareby certify that the informatip supﬁllad with this filing does not quality for the exemption staled in Saction 119.07 3)(i), Florida Statutes. { further certify that the information
indicated on this repert or suppikmantal raport is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelvel Ryrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 11 or Block 12 if
changed; of on anattachmart wi (R address, with all othegHRE empowered.
SIGNATURE: RED B\\"\\0 o~ .
ARD TYPED GR PRINTED NAME OF SIGRING OFFICER OR CARCCTOR \ Da.\ Chytama Phone ¢




