2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800000396 1 FILED

1. Entity Name A l' 17, 2000 8:00 am

GPM SERVICES, INC. ecretary of State

04-17-2000 90060 025 ***150.00

Principal Place ot Business Mailing Address
3196 BEAR ROAD 3196 BEAR ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 347464675
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-3500430 Applieg For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUST, KATHLEEN M o Street Address {P.O. Box Number is Not Acceptable)

17 8. ORLANDO AVENUE

KiSSIMMEE FL 34741
City FL Zip Code

8. The abave 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 registared agent and ttla if applicable, (NQTE: Registered Agenl signatura reguired when refnstating) E .L!_; :. ".‘3? Ell:f i s 1‘”

9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS. $150.00 10. Electfon‘-éﬁé;;b;én'f-"iq:;:r;::‘i:r:g!?” ‘l '~§5‘Ldajli‘:ﬂale!e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on tack) O Make Check Payable te Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ belets TITLE [ Change [ Addition

NAME GUILLEN, MIREYA NAME

STREET AUTRESS | 3196 BEAR PATH STRCET ADDRESS

cITY-ST1-21P KISSIMMEE FL 34746 CITY-ST-2IP

TILE v (7 pelete TLE [crange [ Addition

NAME GUILLEN, ROLANDO NAME

sTReeT A0DRESS | 3196 BEAR ROAD STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34746 CITY-ST-2IP

TIME S (7 Delete TITLE [ Change [ Addition

NAME GUILLEN, MARISELA NAME

sTReeT aDoReESS | 3196 BEAR ROAD STREET ADDRESS

orv-st-ap | KISSIMMEE FL 34746 CITY-ST-71P

TME . 3 Delete e ’ T O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TIME [ Changs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP GITY-ST-2IP .

TILE O pelste TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppjemental report is tid and accurate at my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation gr tne recgfvgr or trustee empo, ort &5 required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an attach with an adgress,

i

-

T

st ok
SIGNATURE: %”/ b?v/é;%/@@ (4o 7)397-2¢-77

¢ 1
] : SIGNATURE AND TYPEQ DPEMEB.MMEOPFI@N’G OFFICER OR DIRECTOR Dats _# Daytme Phone #
! e ¥
; 7 7

CR2E034 (9/99)



