L]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032052 May 04, 2000 8:00 am
1. Entity Name S
ecretary of Stat
GPC REGENTS CLUB, INC. ry ¢
05-04-2000 90104 021 ***158.75
Principat Place of Business Mailing Address
22332 VICK STREET 22332 VICK STREET
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980-2053 .
Us
R N R VRN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number Applied For
) 65-0765403 Nt 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
WEATHERFORD, WILLIAM P JR Sireet Address (P.O. Box Number is Not Acceptable) =~ '
1031 MORSE BLVD : IR
SUITE 105
WINTER PARK FL 32789 o e FL . AZip Cote

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

Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating} CATE

9. This corporation is efigible to satisfy its Intangisle __[. ... . FILE.NOWH! FEEIS $150.00 . , . . ) _

. - . m T A I e e e 1 Bl Sampaign-Fnencing———$5:00- -

Tax filing requirement and elects to do so. Atter MAY 1, 3000 Fee will be $550.00 tion Campeign-F - $5:00-May Be
g Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11
TITLE D [ Delete TMLE [ Change  [J Addition 5
NAME LOVELACE, G. WINSTON NAME e &
streer aDoRess | 1305 E PLANT STREET STREET ADDRESS o §
CITY-8T-21P WINTER GARDEN FL 34787 CITy-ST-21P ln ol E
me D O Delete ME Clchange [ Addition | G
NAME LOVELACE, C. BAHNSON NAME ST T sl
STaeeT AD0RESS | 22332 VICK STREET STREET ADDRESS CrLSn et
srv-sr-2¢ | CHARLOTTE HARBOR FL 33980 CrY-ST-ZP ey,
TITLE [ Delete THLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY -ST-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMTLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this fling 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 repont is true and accurate and Lhat 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 te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 27551 EONEED  Whwsnw Loveerce  offafon  fo7-377-8/00

ROR DIRECTOR Cate Daytime Phone #




