2000 UNIFORM BUSINESS REFORT(UBR) FILED

[BOCUMENT# POB0O00026496 R May 03, 2000 8:00 am
1~ iy Nmo Secretary of State

GMPJJ, INC. 02-29-2000 90192 014 ***150.00
Principal Place of Business Mailing Address
1586 GULF BOULEVARD UNIT 2502 1586 GULF BOULEVARD UNIT 2502
CLEARWATER FL. 34835 CLEARWATER FL 337672919

':'({ji'aft’i' ( T

~
Suite, Apt. ¥, ¢tc, Suite, Apt. #, ete. DO NOT WRITE )N THIS SPACE
City & State City & State 4. FELNumber Applied For
NOT APPLICABLE Nt Fosicatis
2i Count i it
P ountry ~- Zip Country 5. Cartificate of Status Desired a $8.75 Additionat
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Ragistered Agent
“TOMILLEY _ANDREW M.
MWROV}CH' GEORGE A Street Address (PO. Box Number is Not Acceptable)
1586 GULF BOULEVARD UNIT 2502 regs Ve .
CLEARWATER FL 34635 ]
ity i §ode
J ) 4 e FL[$8% 2
8. The above named entity subllits this stateme @ purpiise of qing its reglistefed office of registered agent, or both. in the State of Florica,
SIGNATURE - > / A gJ a. Q)
Signature, tyPsdt ﬂméa_ nama of registelc agent and tfigA copidatia, (NoTE:_u'eg\dér’, Agm signanure raguired wher rainstalingh - pare f
§. This corporalion is eliéble to satisfy its intangible FILE NOW!:’! FEF IS $150.00 0. Electi om Fmanci
Tax fifing requirernent and elects 1 do so. After MAY 1, 2000 Fge will be $550.00 0. Tri‘;l]g:rzaén;?:?bnuliz‘: neng 0 idst;gﬁoh';:’ége
{See crlteria an back) (W] Make Check Payable td Department of State
1. QFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TME D 7 elete F TiNE [1Ghange [ Addidon | =
HAME MITROVITCH, GEORGE A NAME ?;
sweeranoress | 1588 GULF BOULEVARD UNIT 2502 STREET AUDRESS 2
erv-s1-2» | CLEARWATER FL 34635 - CIrY-5T-2P 5
o
TME o O peata THLE [JcChange [T Addition | €
NAME MITROVITCH, MARIE K NAME
steer sponess | 1586 GULF BOULEVARD UNIT 2502 STREEY ADDRESS
orv-st-2¢ | CLEARWATER FL 34635 ciTY-S1-2P
P pa = e —
me - [ pelete r TLE M) change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-21 CITY-ST-2P
e 1 Belete WHE o Ocharge £ Addtion
o l NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P J
TOLE 7 oelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITy-ST-2IP GITY-ST-2P
e T oetere TWIE Cchange T addition
NAME NAME
STREET ADDRESS STREET £DDAESS
-§T- -§7-71
GATY-57-2P CITY-ST-2P
13, 1 hersby certify that the information suppiied with his filing does not qualify for the exemption stated in Section 118.07(3)(}, Floida Satutes.  further certify that the information
indicated on this report or supplementalsBport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or direclor
of the corporation of the receivesdr | powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an allachrmen; P gis, with all other ¥ke empowered.
SIGNATURE: ) T e Fef 157000
) z PEND] PAIF W_ - Déte Daylime Fhone ¢ J
v

- . o~



