FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90118 039 ***150.00
GP PERFORMANCE, INC
Principal Place of Businzss Mailing Address
1724 NE 46 ST 1724 NE 46 ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 13181 Not Applicable
i - Zi Count
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 aqditional
. . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narne
N TT H .
GO GOLA’ SCO Street Address (P.O. Box Number is Not Acceptable)
1724 NE 46 ST
FT LAUDERDALE FI 33334
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, tyr ed or printed name of registared agant and titls if applicable. (NQTE: Registered Agent signaturg required when reinstating) DATE
" i 1.
mE F
AﬂF";JIE N‘?‘ffGDS il‘EE lﬁ[i15:52?} 00 “: 9. Election Campaign Financing © %5.00 May Bo
er vay 1, < jee witl be Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnnnda Department of State
10. OFFICERS AND DIHEC,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIMLE [ Change [ Addition 8_
NAME GONGOLA, SCOTTH NAME S]
saeeT angaess | 1724 NE 46 ST STREET ADDRESS 3
arv-st-zp |FT LAUDERDALE FL 33334 EITY-S1-2IP e
& -
me ., VT (] Detete TITLE O changs [ Aditon | X
NAME ™ |GONGOLA, JOYCE L NAME
STREET ADDRESS (1724 NE 46 ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TILE B T " ODelete = ~ " TME - o - [ Change [ Aadition -{~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP : CITY-51-2P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-72IP CITY-ST-ZIP

12. | hereby certify thal 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this rep¥rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiwent with anj address, with all other like ernpo .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SAJMING OFFICER OR DIRECTOR Date Daytime Phone #

I 2 SEst W -GovaGolh W-1-03 C\SE\-ZSO..?_E\&"S



