5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P01000060619

1. Entity Name

GLP, INC.

ecretary of State

04-24-2003 90117 011 ***150.00

Mailing Address
P O DRAWER 80205

FT MYERS FL 33906

Principal Place of Business
19137 § TAMIAMI TRAIL

FT MYERS FL 33906

11U11U3Y

GG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65—1 1 13990 Not Applicable
Zi t i o iti
" Country Zip ountry 5. Certificate of Status Desired 0 $8‘75 .ﬁ_\ddmona|
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T om— - I - s T e ~ | Namg - e R T e 0 0 T -—- -

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE; :
Signature, typed or printad namé f registared agent and title if appficable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

[

. FILE NOW!! FEE IS $150.00 !
Aftér May 1, 2003 Fee will bé $550.00
Make, Check Payable to Florida Depértment of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFT'CERS AND DIRECTORS

LS5H1L50

AV

—

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ) el [ celete TITLE (] Change T Addition

NAME PRICE, GARY L *: NAME

streer aposess (9341 PITTSBURG BLVD. STREET ADDRESS

arv-stze | FORT MYERS FL 33912 CITY- §T-2P

TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS & STREFT ADDRESS

CITY-§T-ZIP GITY-ST-2P

TME D Delete TITLE O change [ Addition
THAME™ S T R et s gy St e 2T D o HAMIE s R s D el e, ey T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TTLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CHTY-S7- 2P CITY-ST-ZP

TITLE O pelgte TITLE [Cchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mln does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this repart or supplemental repor
of the corporation or the receiver or trustee erQgowe

e/empowered.

S22/ 3

ey and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
# this repart as required by Chapter 607, Florida Statutes; and that My Name appears in Block 10 or Block 11 if

-y
SIGNATURE ANDI‘VP E'OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Cate /7

Daytime Phona #

CR2E034 (10/02)




