FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

1
wezng’

| .

DOCUMENT #  P01000086128 N
oot ecretary of State >
GMPG INC . 04-11-2002 90075 035 ***158.75
Principal Place of Business Mailing Address
4431 BANNEKA STREET 4431 BANNEKA STREET
" ORLANDO FL 32811 QORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address ‘ mll"‘ M mll M” "m "m Ilm "m mll "m Iml ""l 'I“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State umber L-TApplied For
? ,_9; 42 4}3 Not Applicable
aip Country ® Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Na$1gs_"g‘ . E =~ 7
MAGEE’ AHINA § Sieet Address (P.O. Box Klumber is Not A eptable)
4431 BANNEKA STREET - A — >
ORLANDO FL 32811
kﬁ‘\'hf(l,_&jﬁrrx%}—eﬂ' -
8. The above named entity submits thig giatement for the purpose of changing its registered office or registered agenl.‘or both, in Y’haxtate of Florida.
SIGNATURE D 3 ' { - &/&7 03"’ L
. Signature, typed or printagiama of registered agep( ghd lll|B it applicable. {NQOTE: ngrslered Apnt slgnmure raqullsd when reinstating) Foae T *
) |74
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Fancing $5.00 May Bo™
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fes
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelate TITLE” O Change [ Addition | S
W - 'MAGEE, ANINA S NANE 2
STREET ADCRESS | 4431 BANNEKA STREET STREET ADDRESS §.
oresrze | ORLANDO FL 32811 : omy-ST-2P g
r
e Direcfor 1 Delete me ] O chnge [ Addition | &S
NAME MAGEE, Mureeva hS NAME
sTReeT a0RESS [ IRy 21 BAR DT KA S STREET ADDRESS
CITY-ST-ZIP oe\anm ‘?L_. 31%” ' CITY-ST-2IP
. TITLE- -DirecYor . S -~ Hopelete--~ . o} ME. = o o - me s == = = =~ = smx oo =a— - ~=[2]Change - [] Addition-
NAME Mageg, An va A NAME
STREET ADDRESS | 14} 3 ) 3 IUIU‘D 4] V) STREET ADDRESS
CITY-ST-2IP OQ l Q OO Ci, 3 Z.%“ CITY-ST-ZIP
TMLE mre.c r [ Delete TITLE . [} Change [ Addition
NAME EE K#F}O: aH A NAME .
STREET ADDRESS \‘Lﬁ NNEU-\ sh STREET ADDRESS
CITY-51-2IP ﬂg\ﬁmm c L D\L% n CiTy-ST-2IP
e Owechhr O Delete e C) Change [ Adcilion
NAME MAGEE, Milt aLD NAME
sThEeT s00RESS [ULL 31 RO NNERA- ST, STREET ADDRESS
CITY-S1-2IP oQ_\ Aatys ©L IR “ CITY-ST-ZiP
TITLE Drecit O pelete TITLE ’ [ Change [ Addition
NAME MPGEE, An R NAME
STREET ADDRESS [ (11 3) DEARNERA ST STREET ADDRESS
OM-5-ZP R Aol T 22R1 \ CITY-ST-7IP
13. | hereby certify that the information supplied with this fiting_does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attgajyment with an addr ¢ wered.
SIGNATURE: O
- Daytime Fhone #




