2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080328 Apr 27,2000 8:00 am

1. Enfity Name

GRTP. INC. ecretary of State

04-27-2000 90002 033 ***]158.75

Principal Place of Business Mailing Addréss
1101 NORTH LAKE DESTINY DRIVE #400 1101 NORTH LAKE DESTINY DRIVE #400
MAITLAND FL 32751 MAITLAND FL 32751-7119

948033

AN

AT

2. Principal Place of Business 3. Mailing Address HII""”II m

74 - OoctbokeB0d. | 293\ LeoQead
Suite, Apt. #, etc, . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 100 Quive X
City & State City & State 4. FEI Number Applied For
A\taerte. %{%ﬁ‘\m\@‘_\:\\ Lo iedes Yack  FL. 533470131 Not Apolicable
Zip ountr Zip ’ Country " ) 8.75 Additi
33_) o\ “S 3.3-2 %q \-\S 5. Certificate of Status Desired ' ?ee Requirec;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGUIDICE, CHRISTOPHER Street Address (P.O. Box,Number is Not Acceptabl
1101 NORTH LAKE DESTINY DRIVE #400 5:]'_1 b h@m Lake B\
MAITLAND FL 32751 .
Suike 1030
Ci . Zip Code
K\lamonte Sactinas FL 370\

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the\aate of Florida.

SIGNATURE

Signatwra, typed or pn‘nled name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 an G ——.
Tax filing requirement and elecls to €0 so. After MAY 1, 2000 Fee will be $550.00 0. e e g fc?dgjomh}gife
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE P [ Change ﬂ’ Additicn
NAME DELGUIDICE, CHRISTOPHER NAKE . A
stwerrooess | 1101 NORTH LAKE DESTINY DRIVE #400 secraooness | 474 S- Nova Lake B\ud, Suite 1030
CiTY-ST-2P MAITLAND FL 32751 CiTY-5T-21P KiLoomontre Soctaas. FL. 3701
TITLE D [ pelete TITLE V / S . [ Change KAddiliun
NAME LECCESE, SALVADOR F NAME
streeT ooREss | 2221 LEE RD SUITE 28 STREET ADDRESS
CITy-57-2IP WINTER PARK FL 32789 CITY-57-21P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-71P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-5T-2p - CITY-5T-2P
ME I Delete TLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 r' er or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| 7 e ‘cemp(iw:fed: @ﬁ(snﬂ&. . 33\ '307-'7000
L SDUIRDN quisl (= A8l s 1)62 /oo
b.

SIGNATYME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

SIGNATURE:

N0 TEAR).

(]



