h

: FILED 2,
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 31. 2002 8:00 @]
DOCUMENT #  P01000086397 cret, e g
1~ Entty Rame Secretary of State
03-31-2002 90356 003 ***150.00 '
GPVL, INC.
Principal Place of Business Maiting Address
X030 DAVIS BLVD 3030 DAVIS BLVD
NAPLES fL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address H“"ll’ “. |Im “l“ "m II"I |||l| ||||‘ Il”l |l|||l|“| m" II" 'll'
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5¢-.32¢ /'/2\5 Not Appiicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ i L Pz 2
_—‘;CORRORATIQBLSEBVICE_COMPANY* S SR R e R T e -’— %A e |
~Siteet Address, ?x Numbep 1A E}"‘rd'
1201 HAYS STREET AN
TALLAHASSEE FL 32301-2525 ,
Cit Zi P
" Neyptes FL | **%%1¢_|
8. The abaove named entity submits this statement for the purposs of changing its registered office or registered %gent, or both, in the State of Florida.
SIGNATURE XL%/R MA )4/9 Y22 &4 ;/X 0/
Sighalute, 1ype intad nameﬁi ragustar’d ﬂgem and title it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . - .
Tax filing requirement and elects to co so. &/ After May 1, 2002 Fee will be $550.00 10- Zlection Cambman | nancing $5.00 may s
P - ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11 .
TIILE D O delete TITLE [ Change [ Additien §
NAME PRUCE, GUY D NAME 2
sTreer anoress | 3030 DAVIS BLVD STREET ADDRESS §
arv-st-zr | NAPLES FL 34104 CITY-ST-2IP o -
TINE D O Detete TITLE {7 Change [ Addition R
NAME PRUCE, THERESA L MAME
sTReeT AnoRess | 3030 DAVIS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-S7-2IP
TITLE [ belete TITLE M change [ Addition
NAME MAME
= GTREET-ADDRESS |- =i s e o s e e N otRpeT AODAESS S | m e ==
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-23P
TITLE O belte TITLE O .change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-8T-21P
TITLE [ petete TITLE [ changs [ 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 118.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment_ with an address, with all other like empowered.
THOX ) 29317%

Data Daylima Phone #

KR

s e REQUIRE

J‘w

SIGNATURE:




