{UNIFORM BUSINESS REPORT,(UB

2003 FOR PROFIT CORPGRATION

DOCUMENT #

1. Entity Name

GPS Weolify Tue.

P02000062410 |V,

TION IN RS, TNQ

CORAL

Principal Place of Business
1401 UNIVERSTY DR STE 301

Malling Address

1401 UNIVERSITY DR STE 301

SPRINGS FL 3301 CORAL SPRINGS FL 30T

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 91514 013 ***150.00

4/

My AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, atc. Suite, Apt. #. elc. . e HEREAE - _ —
| _ R —— =- ,@&E},CHECK.HEREJEMAKING,cmes-—:—m-—
City & Slate City & Siate 4, FEI Number | |Apptied For
&/0{1/& fi’??’ - , |Not Applicable
Zip Country zip Country i ; $8.75 acaitional
5. Coertificata of Status Desirad ] Feo Fl{:quired
6. Nama and Address of Current Repistered Agent . - ] . ___.. . __T. Nama.and Address of New Regi=tered Agent | -
e - : | Name . .. ‘
TUHUMESJOEN T T T T - T = — —_ S ha———
Street Address (P.O. Box Number Is Not Accepiabla)
1401 UNIVERSITY DR STE 301
CORAL SPRINGS FL 33071
City FL l ZIp Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agem.

Signatura, typad ce prnad ndme of rogittansd Bgent ang ite ¥ applicable.

{MOTE: Rogislersd Agont signatume raquired whan renstaling)

DATE

_ __FILE NOW!! FEE IS $150.0 B}

] Wi ]
Make Check Payable to Florida Department of Sizie

8.-Election Sampuign Fnanoing————— 55:W-Mw'm—

&r May

Trust Fund Conlribution. Added to Fees

b

QFFICERS AND DIRECTORS |

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

108 11. -
TME D 3 Deteta Tme Clchnge [ addition | &
NAE SCHAINUCK, GERALD D HAME g
sThzeT apoaess {960 NW 121ST AVE STREET ADDRESS 3
cv-sr-zr - (CORAL SPRINGS FL 33071 - GITY-ST.20 8
TILE ) 01 Daieie UTLE Clchangs [ Addition %
NAME NAME 3 .
SYREET ADDRESS STREET ADDRESS '
CTY-51-2P Chy-5T-Ip
TIRLE O] Detete TmE CiCrnge [ Addiion

| NAME o _ R  NAME )

s abbbess | T T T T T T T T T T T T N smRer romeess T - " -
CITY-51-7P CITY-ST- 27 .
TME ] Deete TNE Ochnge [ Addition
NAME NAME

o HS}EE-ET'ADDRESS ~e T T g T L % P adukei i R T oy, )SWEETADDRJES:E; V. =T p———— e ‘ .
CTY-ST.2P CTY-ST-2P . 4]
TIME d 07 peete nne . Ochange [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITy-51-21f CITY-S5-2P
Tme 7 oelee TITLE Clchange [ Addition
RAME NAME
STAEET ADDRESS STREEF ADDRESS
CITy-§1-2P - CITY-S1-2P

of the carporation or the receiver or rustes empowered 10 executa this raport
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE REQUIRER

SHINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE

12. | hereby certity tha the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlarnfation
indicated on this report or supplemental report is irue and accurate and that my signature shall have Ihe same iegal effect as il made under oath; that | am an officer or direcior
ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B_lock 1if

%-354-9?6!

Dayivne Phane #

ﬂu ]c':s.‘
Datn




