2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000008878 FSecretary of State

TLHTLNS

nv

1. Entity Name
GP REALTY INC. 02-15-2002 90006 023 ***150.00
Principal Place of Business Mailing Address
1333 NORTH U.S. HWY, 17.82 1333 NORTH .S, HWY. 1792
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H"”m “l ml, I”" II"| “'u "u“lm Ilm ml”"" |||I] 'l“ IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-330?126 Not Applicable
zp . _”Cfountry Zip - Country 5. Certificaté’of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD' BRUCE Street Address (P.Q. Sox Number is Not Acceptabls)
1333 NQRTH U.S. HWY. 17-92
LONGWOOD FL 32750
- City FL Zip 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
Signatura, typad or printed name of registerad agent and title i applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. Ihffﬁslrp?ra1l:?;\ri:r:|tgi;:ﬁg t(l) satmstfycljts intangible FILE NOWIN I;EE IS“$150.00 10. Election Campaign Financing $5.00 way Bo
2 .g .eq Flects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete e [ Change [ Addition
HAME GOULD, BRUCE NAME
sTheer a0oress | 1333 NORTH ULS. HWY. 17.62 STREET ADDRESS
CITY-ST-20P LONGWOOD FL 32750 CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF o
TILE : O Delets TILE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cy-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE {C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-8T-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2IP CITY-ST-ZIP
TIMLE [ pelete TITLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental rep: Irue and accurale argfthat 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 truste: re og 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
}/21/02 407-6H-3RaD

SIGNATURE: ___ SI(Z e CA- 1

CR2E034 {9/01)




