DOCUMENT # P98000028635 I LD
1. Entity Name * ¥ L{ oF STATE
GOVERNMENT PROCUREMENT SERVICES, INC. W _“‘}' TR En g T NS
.a_-f v \gi ,'.""',:- ‘5: 00
Principal Place éf Business . Mailing Address UD DEC ‘ ‘ PH
716 1/2 5. DELAWARE AVENUE 716 1/2 $. DELAWARE AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address H"“m "I I II IIHI I"II MI‘ Im |||‘
Si‘,A., X Suite, Apt. #, . b O W
Lite, Apt. #, elc. Lite 7pl #, otc A E%E:ENSTAT Qg’!i/ﬁﬁw?ils SPA@D
City & State City & State 4, FEI Number 59_35037 10 .
Not Appllcable
Zip Gountry Zip Couniry 5. Certificate of Status Desied [ fg ggtﬁrd;g““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . Name ~; . P_— : - . -
KASAK, -ROBEHT R Street Azjde’re;f(PO Box ﬁber is Notfc%gab!e)
3108 CENTRAL DRIVE 220 dgg Pt De. Sowrs 300
PLANT CITY FL FL335-67 2= l
W TAMPOA FL | 9559

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FLonl _ /2-b-2000

8. The above named aadjly submits this st

SIGNATURE
Signature, fyped or printed name of registarad agent and titls if applicable. {NOTE' Ri Agent si required when rei i . . DATE
_ 9._This_corporation is oligible_ta, satisfy ite 1 ile__|. o -FILE NOWULFEE IS $650.00-c00 comid I —
Tax fing requiremont and l6ets 1o do e Atter SEPTEMBER 13, 2000 Min, will be $750.00 | Eﬁ;"ﬁzn%ag“oiﬁ‘szmém'”g 0 ffd-g?o“ggf“
(See criteria on back) O . Make Check Payable to Department of State
11, T CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE D Change  [] Addition
NAME MALINOWSKI, ROBIN NAME : SO0 S — T
sTReeT oveess | 716 1/2 S. DELAWARE AVENUE o STREET ADDRESS -1 2‘:" 20/ D——U DE%“U”E‘
omy-sEaf L ] TAMPA FL 33606 o : L Ciry-St-2P FRbE750,. 00 k750 00
TITLE {J Delete HILE [ change [ Addition
NAME MALINOWSKI, MARTIN NAME
streeTADDRESS | 716 1/2 S. DELAWARE AVENUE STREET ADDRESS
CITY-57-2IP TAMPA FL 33606 CHTY-5T-21P
T ' O Delete TiLE _ [ Change (] Additon
NAME - - - - | NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TALE [ change  [_] Addition
NAME . - - o e eNAME. o | - - - = - .-
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDSESS A STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TMLE [ Change [T Addition:
NAME NAME '
STREET ADDRESS STREET ADDAESS A D
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachye wr 4 ader 5 hall otheplike empowered
-
Vg 25 00

SIGNATURE:
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)




