2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # P98000003961 ecretary of State

GPM SERVICES, INC. 04-11-2002 90022 003 ***150.00
Principal Place of Business Mailing Address

3196 BEAR PATH 319 BEAR PATH

KISSIMMEE FL 34746 KISSIMMEE FL 34746

ARG MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—35m430 Not Applicable
Zip ~ Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Roquired
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 7 ; . [, -
= -PEREZ, MIREYAS—— - ——=— - ° © o s o ’;1 't‘::d = (;;; N bvu'_N t Acceptabie)
i ree ress (P.O. Box Number is Not Acceptalbyie
4517 ALAQUA COURTY
KISSIMMEE FL 34746
City ) FL Zip Code

8. The above namegkentity symits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢/ o
SIGNATURE
(NOTE: Registerad Agent signature raquired when reinstating) BATE T
0 P - T s
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o . C o
Tax fi\ing requirementgand elecis tg do so. ¢ After May 1, 2002 Fee wm$be $550.00 0. Eim'on Campaign Financing. - - $5.00 May Be
2 ’ st Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TVP ) [ Delete TITLE {J Change [ Addition
stheeT aporess | 3198 BEAR PATH STREET ADORESS
CITY-ST-2IP KISSIMMEE FI. 34746 CITY-ST-7IP
e $ [ Delete e [JChange  [] Addition
NAME GUILLEN, MARISELA NAME
streeT anoress | 3196 BEAR ROAD STREET ADURESS
orv-si-ze  [KISSIMMEE FL 34746 CITY-5T-2IP
e OP [ Delete TImE O Change  [J Addition
NAME PEREZ, MIREYA NAME e _—
- staeer aooress {4517 ALAQUA-COURT -- = = ~ - s = 2 [ apppess™ (== T
omv-st-ze | KISSIMMEE FL 34746 _ CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE - ] 1 Delete TITLE [Tl Change  [] Addition
NAME ' NAME :
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE ’ (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corperation or the regaiver or tryatge empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if

n B
'\‘ 7

changed, or on an attachgfent with er like empowel
) for . it
SIGNATURE: ON T RIZD y/2/ ez
/ “EIGYATUR SRFICER OR DIRECTOR / D Daytime Phone #

7

Y 2 LT

'
i
i
|
|

H
H
1

WA

CR2E034 (9/01)



