2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
1. Entity Name P93000066561 Secretal ’f Of State
G.N'P., INC. - 05-12-2002 90572 024 ***150.00
Principal Place of Business . Mailing Address
5960 W. JONES AVE. P.O. BOX 1000 -
ZELLWOOD 'FL 3279% ZELLWOOD FL 32798
o us
2. Principal Place of Business 3. Mailing Address ”II"IH "I ml m” Ill"lml "m "“I I"ll I”I‘ Iml ||||| ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
: .- ~ - I P 59'3213571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, C. STEPHEN ESQ Street Address {P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
_, SUTE 335
f’: TAMPA F L 33509 City FL | 7 Code

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 Florida.
[ '

SIGNATURE
‘,__5 l‘:.-‘f;ig.ﬂ “'ggi,‘.:;rgnamra. Iyped or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i . | YR N . - ' 1
9. 1h\sfﬁ.orporau;>n s elltg\bls th> satus:fyéts Intangible FILE N:)\;l!éz FFEE ISi”$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement ang elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delele TITLE [ Change [ Aadition
AV GILLODLY, FAITH M NAME
STREETADDRESS | 1281 TIVOU DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP
TILE [ oalste TMLE [] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTTY-STIP . e m s s - = =~ T Roony-st-aP T o d -
THLE O Delete TITLE [ Change T Addition
RAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TILE , [J Change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legatl 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 attachmenj,with an address, with all other like empowered. 38’6 __57?1 ?géj
SIGNATURE: _ 7 LLLRA S 13, U5 Sy, 11 A G e LCD ¥-24-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffiCER O DIRECTOR Jate Daytime Phone #

HHY 1650 ||

1V

CR2E034 (9/01)



