2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003961

1. Entity Name

GPM SERVICES, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90035 034 ***150.00

KISSIMMEE FL 34746

:, . N -
anc:lpal Place of Business Mailing Address !
319 BEAR P!?T/I 319 BEAR .PAT H

KISSIMMEE FL 34746

DODOOe |

2. Principal Place of Business

3196 A2AR

3. Mailin &Address

V2 d.

I T

EAR ﬂAT/{

Suite, Apt. #, etc. Sune Apt. #, etc,

) DO NOT WRITE IN THIS SPACE
l" i

C|ty & State ce. F'(, )@/ &ss:;u: HMe ;(__ *| 4. FEI Number 59_35w430 Sg::iii \’,::;me
ountry le ] 'Eountry ) » o 8.75 Additional
&4(7‘{(0 ws‘ Q'/A ,{7 ¢¢ Sc ea/A 5. Certificate of Status Desired B/ ?ee Requnrecli tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOUST, KATHLEEN M
17 S. ORLANDO AVENUE
KISSIMMEE FL 34741

e A N T

T Mileyh farez
SlreetAddress(P%ixg) X\Imfgeptaﬁ:

o /(ﬁ.ss.mw:&

FL

8. The above named entity submits this statement for the purpose of changing its regs

SIGNATURE

Code ¢
the State of Florida.

0//9{/7/

DATy

eled office or registered agent, or both '

"/,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Bo
Added o Fees

11, OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TQ.OFFICERS AND DlF{EC)-OHS N1 _
TILE DP [ Delete TIMLE TR SUA LT /S Vi Wfhange [ Addition ]
NAME GUILLEN, MIREYA NAME Guillen, }.(147?‘ s
STREET ADDRESS | 3196 BEAR PATH STREETADSRESS | B f ¢ /98#(&. 3
orv-s-2p | KISSIMMEE FL 34746 P I-ST27° | KrpsradrtlL. FL. 9‘7& g
THE v M okete TILE [ Change [ Addition 5
HAME GUILLEN, ROLANDO NAME
streeT A0oRess | 3196 BEAR ROAD STREET ADDRESS
CITY-57-2P KISSIMMEE FL 34746 CITY-5T-21P
TILE S [ pelete TITLE [ change [} Addition
NAME GUILLEN, MARISELA HAME
sTReeT A00RESS | 3196 BEAR {PRTH STREET ADDRESS
arv-stzp | KISSIMMEE FL 34746 CTY-ST-2P .
TTE O pslete TILE OiRe 7ok 74‘?’391"' { CJchange  [Bcition
NAME NAME a2 ¢?A ~eeez—
STREET ACDRESS | . STREET AoRESS | /577 /4/44 uh Co PP m
Comy-siae | T T T T T T e s T - frorestIe T | &G fQA’dWeG*\'FC. - 4 - e ” -
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2P CRY-ST-2IP
TILE 3 pelee TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-7P

13. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sanﬁffem as if made under oath; that | am an officer or director

of the corporation ar the receiver or trus| empowered 10 execute this repor as required by Chaptgr07, Florida Shatutes; and that my name appears in Block 11 or Block 121
ddfess, with gll other like empowere
. @ / //o t/ﬂ/ o7 4ELAVIS

SIGNATURE:

changed, or on an attachment with al
SIGNATURE AWF / }h‘bn‘bmzcron Daylime Fhone #



