2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

G.P.0. DEVELOPMENT, INC.

"DOCUM®NT # P98000086091

Principal Place of Business
503 N ORLANDO AVE

SUITE 105
COCOA BEACH FL 32831

Mailing Address
503 N ORLANDO AVE

SUITE 108
COCOA BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, oto,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90058 048 ***150.00

VAR N

DO NOT WRITE IN THIS SPAGE

City & State

City & Stale

4. F&l Number

59'3536%7 Appied =or

SHOEMAKER, JOHN B
503 N ORLANDO AVE
SUITE 105

COCOA BEACH FL 32931

Not Applicable
Ziv Countr Zi Countr i
’ 4 P Y 5. Certficate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

SIGNATURE

8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Sigrature, tyoed o printed rame of ©eg stored ageslard te s appicanle.

(MOTE: Reg serad Agant signatuse secuired whsn reastat mg)

T

9. This corporation is sligible o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on Dack) O

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Male Checl Payable to Departmant of Staie

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees !

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TLE D [ Delatz L Chohenge  [agctior 3
FAME KQDS), ALBERT HAME %
srrecTADCRESS | 503 N QRLANDO AVE STE 1056 STAECT ADSRESS 3
CEY-81-212 COCOA BEACH FL 32931 Ciry-57-2IP ” ; — T
MMTLE D [ Delee RHES Vf Ct—phe'\s lzer\{ ] Crange ){] Acditior %
- KODS, JOSEPH o TohN L. e RN o
sTReeT aozaess | 503 N ORLANDO AVE STE 105 STREETAIORESS | %700 3 ’ ﬁf cLri D/ﬂ/’e—?&/ N}

CITY-§7-21 COCOA BEACH FL 32931 CIT¥-87-71P OO0k ﬂﬁc—a&? FC,_B )—-—?3/

JHILE (] Deiete 1rLe M -C*‘.a:iqel [ &dncien

NaKE NAMT

STGEE: AUDRESS SIRZET ADDRESS

CTY-5T-7P CTY -5T- 219

fITLE 7 perete TITLE [ crarg2

HAME NiA= ‘
STREET ADDRESS STREET ADDHSS !
CITY-5T-2, CITY-ST- 2P ‘
TiLE [ Dalete TiILE (Ml Change  [] Aacio: ‘
MAMZ HAME ‘
STREET ADDRESS STREET AJDRESS i
Cliy-SI 2P av-ST-7P ‘
TLE ™ velste [ Chenge [ Audisian |
MAME '
STRCTT ADDRESS ‘
CliY- 5071 J

SIGNATURE:

13. | hereby cerlify that the information suppiied wilh this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the "mlormation
indicated on this repart or supplemental report is true and acourate and that my signature sha'l have the same iegal efiect as if made under oath: that | am an officer of d're

of the corporation or the receiver or trustes ompowerad {0 execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, wh all other like empowered

SIGNATURE AN%ED ?FRTNTED NAME OF SIGNING OFFICER OR DIRECTOR
o

SHA A

Y2000/ (3:) %9324




