2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095425 .
1. Eniiy Name Jun 09, 2000 8:00 am
THE GPA CORPORATION Secretary of State
06-09-2000 90023 034 ***150.00
Principal Place of Business Maiiing Address
8338 SW 182 TERRACE ' 8338 SW 182 TERRACE
MIAMI FL 33157 MIAMI FL 33157-6192
> T v N O EARG A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%26138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
B 6., NBme and Address o1 Current Reglsterad Agent | 7. Name and Addréss of New Raglstered Agent— —— ~
Name
Toha S Ph s
JOHNSON, CHARLES P JR. Sront Adcress (PO, Bax Namber s Mo Acl&?pla e)
3920 RIVERLAND RD. zéo AoV e Y S
P.0. BOX 460639
FORT LAUDERDALE FL 33346-0639 ‘ .
City Zip Code
Coral Galotes FL | 335134

8. The above named entity submits this st. ant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE /;\Z/ bl //A AO

SigW&d fr printed name of registered agent and title if applicable., (NOTE: Registered Agent signature raquired when reinstating) DATE £
) Lo o ; "

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fous
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [Jchange [T Addition

NAME PHILLIPS, GEORGE R , NAME

STREET ADDRESS | 8338 SW 182 TERRACE . STREET ADDRESS

CITY-ST-2ip MIAM’ FL 33157 : GITY-S1-71P

TILE 7 Delete TITLE - [JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-81-7iP

e e e e T oelels me - e - 7|i]l(3h3"93 ) Additen

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete MLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

, CITY-s1-2IP CITY-57-2IP

e 1 Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21F CITY-S1-7P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 director
of the corporation or the receiver or trustee empowered to exegute 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 attachment with an ag with gl athgsj

SIGNATURE: ___- . ZULRED /é’/oo B M0-G€99

SIGNATURE AND JrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Daytime Phone #

CR2E034 (9/99)



