2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000028635  * - -

1. Entity Name

GOVERNMENT PROCUREMENT SERVICES, INC.

76 1[2 Y DEI.AWARE AVENUE

Mailing Address
MG 1/2 5. DELAWARE AVENUE

Principal Placa of Businoss

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90006 010 ***150.00

" o v o

TAMPA FL %006 TAMPA R. 33606
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3503710 o Popiicabie
Zip Country Zip Country _ ) $8.75 Addiionat
) 5. Certificate of Status Desied [0 Fee Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Addren of Naw&glsund Agent
-u"—-q--.‘-"'_:-—'“-f-- —— T = - - -" -2 " P seaa et f'Name-. -"" ’ T ~ oy --‘-"‘“——-—-—‘— —
KASAK, ROBERT R Street Address (P.D. Box Number is Not Acceptabla)
3802 CORPORATE PARK DR
SUITE 200
TAMPA FL 33619 . City FL l Zip Code
8. Tha above namead entity submits this statement for the purpose of shanging its reglsterad office or registerad agent, or both, in the Stae of Florida.
’
SIGNATURE :
. Signature, typed or printed nams of registared agent o Ue if applicable. {NOTE: Regittared AQent signatve required when reinstating} DATE
"8, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elsction Campaian Fnancin
. Tax filng raquirement and alects to do so. Atter MAY 1, 2001 Fae will be $550.00 e o $5.00 may Be
- -{See criteria on back) w— — — .—— (0| Make Check Payable fo DepanmentofState | -~ = _ _ _.
1". " CFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
mLE D 7 petete TME Ochange [ Addition §
NAME MALINOWSKI, ROBIN — =
STREET ADORESS | 716 1/2 S, DELAWARE AVENUE STREET ADDRESS 3
CIy-§7-2P TW CITY.ST.2P ﬁ
TIE D O Detete TLE Dcnange ] Addiion | &
NAME MALINOWSKI, MARTIN : NAME
STREET ADORESS | 716 1/2 8. DELAWARE AVENUE STREET ADDRESS
CITY.-ST-2IP Tw Chry-S1-2P
Tme O pelete mE . O cChange [ Aadition
CNAME__ — . T T < wame - - g oo
STREET ADDRESS STREET ADDRESS - - T - 1T
GOY-ST- 2P CITY-ST-TP
TME O eiste TE Ocrange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-S1-21P Cmy-S1- 1P
WE [ pelete TnE Dchange [ Adattion
NAME “ NAME
STREET ADDRESS '} STREET ADDRESS
GTY-ST-2ZP cny-57-2P
TME O pelete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3){-) Florida Statutes. | futther certify that the information

indicated on this report of supplemental report is Irug and accurate and that my signature shall have the same legal 6!
srad lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustea empy
changed, or on an attachment with an address

or ke empowerad.

ect as # made under cath; thal | am an officer or director

¥){ 250 009’7

J=/-2/

Dwytima Phone #

W
B



