2003 FOR PROFIT COHPORlATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.P.S. OUTFITTERS, INC.

P98000077516 -

ecretary of State

04-04-2003 90113 028 ***150.00

Mailing Address
P.0. BOX 687
TAVERNIER FL 33070

Principal Place of Business
106 HOLIDAY BLVD.
KEY LARGO FL 33037

AV TAMEI RN Ao

2. Principal Place of Business 3. Mailing Addrass

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0874751 Not Applicable
i i nitr i
o Country ae Couniry 5. Certificate of Status Desired O 2;83';34 lﬁfed(;m“a’
R . 6. Name and Address of Current Registered:Agent. ~ .. —~ . ~ —-* -~ == 7, Name'and Address of New Registered Agent
Name

RODRIGUEZ, LARRY
106 HOLIDAY BLVD.
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regfsierkd agent.

SIGNATURE

')./’B.zob

r‘riw name of registered ag)lmarﬂ tile if applicabla

Signatulg.,

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWItf FEE YS-$150700

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCHS 1. ADDITIONS /CHANGES TG DFFICERS AND DIREGTORS IN 11
The P O Delste TIMLE OO Chenge [ Acdition
NAME RODRIGUEZ, LARRY A NAME
sireet sooress | 108 HOUDAY BLVD STREET ADDRESS
drv.st-zp | KEY LARGO FL 33037 CITY-5T-2P
TITLE O Delete THTLE [JChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R e [ petate TTLE . [ Ghange ] Addition
NAME T S 7T e ettt e M s -
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TITE [ Delets TITLE (3 Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [] Delete TITLE V' [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-$T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith anfaddress, with zll other I'ke empowered.

ATURE BEQUIRED

. 3- 309

SIGNATRRRANS TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

“Date Daylime Phone #

AV PPLEGIO

CR2E034 (10/02)



