2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000066561 Secretary of State
1. Entity Name
G.N.P., INC. 01-27-2003 90222 014 ***150.00
Principal Place of Business Mailing Address
5960 W. JONES AVE. P.0. BOX 1000
ZELLWOOD FL 327% ZELLWOOD FL 32798
i - AT AR CIADIR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3213571 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58'75 A}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . e - — e - | Name . . -
N, C. STEPHEN ESQ Street Address (P.O. Box Number is Nc'Jl Acceplable)
ree ress (P.O. Box Number i e
4830 W. KENNEDY BLVD. .
SUIE 335
TAMPA FL 33609 Ciy FL | 2 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
- FILE NOW!!t FEE IS $150.00
: . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrﬁsllFund COF:lzlr?butig; rene O fdsdgqo'\i?éf °
¢t Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P O Deiete e {71 changs [ Addition
NAME HLLODLY, FAITH M NAME
smree noress 1291 TIVOU DR STREET ADDRESS
orv-si-ze . DELTONA FL 32725 CITY-ST-21P
TIILE [ Delete TITLE [ Changs ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TTE . [ etets TLE 7 O cthange [ Addition
NAME B ) T e T -t T T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIy -S1-2IP
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE O belete TIME ) [ Change ] Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-$T-2IP

12. I hereby certify that the information supplied with this filing 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 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 direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alt other like empowered.
SIGNATURE: Wl 23005  H1-819-1952
/ Data Daytima Phona #

CB2EO_34 £10/02)



