FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENT 4 ~PO20CO0ZZ0S Sccrstary of Stat

1. Entity Name

GEAP CORPORATION

AY  S6E8%0

Principal Place of Business - Mailing Address
440 HOLLY HILL RD 440 HOLLY HILL RD
OLDSMAR FL 34677 OLDSMAR FL 34677
=2, -Principal Place of. BusingsS e soem ~ . | .3.. Maliling Address _ _ _’ﬂl”““_” Il”l "l“ Im‘ ||||| I|IJ_| III|[“II| "l” |m| "ll] “l' ml .
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
Ol~nlenitey ! Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA 08, GEORGE Street Address (P.O. Box Number is Not Acceptable)
440 HOLLY HILL RD
OLDSMAR FL 34677
City FL Zip Code

$. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i‘SIGNATUHE
- Signature, typed or printed name of registered agent and title if applicable. (NOT?; Registered Agent signature required when reinstating) DATE
Attor May 1,200 Fea wil bo $540.00 9. Bcton Campaign Fnancing_~ $5.00 May 5o
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O Delete TITLE [JIChange [ Addition ic‘,“

NAME PAVLAKOS, GEORGE NAwE c

street ADDRESS | 440 HOLLY HILL RD STREET ADDRESS 3

CITY-ST-2/P OLDSMAR FL 34677 CIry-s1-21p 9
B || : T - sk @ TE —mmme . [] Change —{2] Addition %
wme |PAVLAKOS, ELENI ... e L

STREET AUDAESS | 440 HOLLY HILL RD STREET AGDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O delete 1ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE [ Detete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repor or supplemental repart is true and acoura d th 9 signatyre shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exp 4 d by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if

Jf [ ol ey

changed, or on an attachment witl
SIGNATURE: o ééoﬂtqt: Qﬁvmuj HMO’\
o SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

\




