2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044694

1. Entity Name

GLPS INCORPORATED
N

Principal Place of Business Ll
641 BRYN MAWR STREET

ORLANDO FL 32804

Mailing Address

PO BOX 583125
ORLANDO FL 32858

[

FILED l
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91004 049 ***158.75

L

il

2. Principagace of Business 3. Mailing Address
Maspe Bl 5928 Meage GA0).
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&, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ i Name . - ' o
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8. The above named entity spbmi atement for the pur

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

Mucacl- .

{NOTE: Registerad Agant signature required when reinstating)

N

oo |
Joatel T

b

9, This corporation i ell 0 salisfy its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund:Contribution.
el

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE change [ Addition 8_
NAME GAUGHAN, MICHAEL J. NAME =
sreeT acoRess | PO BOX 593125 STREET ADDRESS 3
cmv-s2p | ORLANDO FL 32859 Ciry-57-2p g
TITLE [ pelete TILE [ Change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

CTTE - - - - - - - — O pelete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-7P
TITLE [ velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does nol qualify for the exermnption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information

fect as if made under gath; that { am an officer or directar

oulpolol  mo\-Jal- N2 80

Date Daytima Phans #




