2000

UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P97000091851

1. Entity Name

G.P.S. OF N.W. FLORIDA, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90023 002 ***150.00

Principai Place of Business

3397 HWY 29 SOUTH
CANTONMENT FL 32533

- Mailing Address

3337 HWY 29 SOUTH
CANTONMENT FL 32533-8555

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numtiar Applied For
59_3475984 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desred  []  98-79 Additional
. e oo m e -FB8.Reguired
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

GOWENS, HARRY G JR
3397 HWY 29 SOUTH
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptable)

Zip Code
P T

City o ) )

N Teemer s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent', & boih, in'the State of Florida. *

L

SIGNATURE:

[

" Signatura, typed or printed name of registered agent and title if applicable.
£ .

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligib'e to satisfy its Ir;iangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K3 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TNLE D ] Delete THLE X Change [ Addition | =
NAME GOWENS, HARRY G JR NAME GOWENS, HARRY G JR =
STREET ADDRESS | 3440 LEMMINGTON RD STREETADDRESS | 23()7 ARRIVISTE WAY =
orv-s-2P | PENSACOLA FL 32504 eimy-S1-2P PENSACOLA FL 32504 .
TITLE D [ petete TITLE Change [ Addition | €
NAME GOWENS, PAMELA A NAME GOWENS, PAMELA A
STREET ADORESS | 3440 LEMMINGTON RD STREETADDRESS [ 2307 ARRIVISTE - WAY— - ceoome =vFtmmm - o
ov-s-ak | pENSACOLA FL32504 = < = °° T 0 T TR cmesTaR PENSACOLA FL 32504
TITLE L [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-28 CITY-§T-2IP
TITLE 3 Delete e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TTLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-218 CTY-51-2P

does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certiy that the information supplied with this filin
indicated on this repert or supplemeantal repgrt is true an
of the corporation or the receiver orlrustegfempowered to
changed, or on an attachment withfan i

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

e empowered.
Clena 9/ e,

Date

SIGNATUHWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




