2000 UNIFORM BUSINESS REPCRT {UBR) ¥ FILED
DOCUMENT # P97000044694 May 12, 2000 8:00 am

1. Entity Name

GLPS INCORPORATED Secretary of State

s 03-25-2000 90019 044 ***150.00
Principal Place of Business ] Wailing Address
1636 5. DELANEY AVE- | [ 7il+ - - 1636 5. DELANEY AVE.
ORLANDO FL 22806 ' CRLANDO FL 328583125
v AR T |

T

|

|

I

2. p@c\:pil Pjag‘eL z:i :;sfﬁsm?\ N 3. M6uing° Addﬁ;;\ 641 118 “"“m m J"

Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number Applied For
ORLAn 89 Fu OM kido EL ° 59-3454752 ot Appioabia
i Zi ntr iti
p 31’%0“ C%Kym QJQ P 7, 4 gt‘ couﬁ‘{ﬁﬂw 5, Cenificate of Status Desired O ﬁg-gesq 3&‘:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- meomm— e =t R Name -
GAUGHAN' MICHAEL J. Street Address {P.O. Box Nurnber is Not Acceptable)
1S SCDENESAVE O G593
ORLANDO FL 38886 ~y»G4
i3 S. OM‘H. A G FL 2 Cona
| ocedlo FC23F00
8. The above named entitfsubrnils this statement for the purpose of changing its registered cftice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of 185iBtered 2ganl and titie '§ appicabie. [NOTE. Registerad Agent signatute raguitst when rinstaiing) CatE
. 9. This corporation is eligible 1o satisly its Intangible FILE NOW! FEE IS $150.00 10 . P
;' !J Tax filEn_g requiremant and efects ta do so. After NAY 1, 2000 Fee will be $550.00 ’ E:i;h?:niag;::?;;:i nena O f?gg,q:‘,‘:?éf °
(See criteria on back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i
THLE P i petete THLE T Change [ Addition |
e, GAUGHAN, MICHAEL J. AV :
sireeT anoress | 1636 S. DELANEY AVE STHEET ADDRESS PO Boyx S1¥INDS :
orestze | ORLANDO FL 32006 G-ST-2P MAN RS FL goq
0 iv
hnz [ celete TIILE [ change [ Agditien | c.
HAME NAME
STREET ADCRESS STREET ADDRESS
EI7Y-S1-2P CHTY-5T-2IP
TME: o ol e s —— = e aren{ ] Gl —e ] TMLE d. e O crange [T Advition ).
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Cmy-sT-2IP
| e 00 Detete Tme OFCunge [ Addtion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
e T pelste THLE {J Change  [) Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIvy-S$7-21P GTY-ST-2P 4
TILE 2 petete WhE [Derarge [ Acition
NAME r NAME
STREET AQDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statuias. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver, 26 gmpowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment y s with all other like emnpowerad.

SIGNATURE: /Z/ /

(AR




