FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P98000086091 MSay 10, 2002f g:OO amz
1. Enity Name J ecretary of dtate
G.P.O. DEVELOPMENT, INC. 05-10-2002 90017 011 ***150.00
Principal Place of Busingss Mailing Address
503 N ORLANDO AVE 503 N ORLANDO AVE
SUITE 105 SUITE 105 .
o e ||||”||| ”l ’|||| ||w I|”| Ilm ""I |I|Il ’I“I I"“ II"I ||||‘ “I' “”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3536067 Nol Appicabic
<P Couniry 7P Country 5. Cerlificate of Status Desired | £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKEH’ JOHN B Street Address (P.0. Box Number is Not Acceptable)
503 N ORLANDO AVE
SUITE 105
COCOA BEACH FL 32931 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatute, wped or printed name of registered agent and lills if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
) s L ) M
9. Ihls corparation is eligible to satisfy its intangible FILE NOW!!! FEE !5. $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
s Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12, . ADRILDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE P P’be é/\‘:}g’% 66 !) M’Change O Adeition | 5
NAME KODSI, ALBERT NAME 7t : — |2
sTReT AnDRESS | 503 N ORLANDO AVE STE 105 stheer anoess | 6703 AN Or-(ando 40'&/#[ (AN 3
crv-stz¢ | COCOA BEACH FL 32931 . CrY-s7-2p Oc ca pLach /S~ C.S5293) 2
TITLE b Dalste TITLE T L [J Change [ Addition | &
N KODSI, JOSEPH NAME T e ‘
STREET ADDRESS | 503 N ORLANDOQ AVE STE 105 STREET ADDRESS
or-sT-2P | COCOA BEACH FL 32931 CITY-ST-2P
TLE VP 7 elete TITLE [ Change [ Addition
N SHOEMAKER, JOHN B : e
sTREET ACDRESS | 503 N. ORLANDO AVE. #105 h STREET ADDRESS
arv-si-2¢¢ | COCOA BEACH FL 32931 orv-51-2¢
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-8T-2IP
TITLE [ belete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delste TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CIFY-51-21P
13. | hereby certify that the information suppliad 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with all other like empowerad.
N T rm T3 A 1) T/ - [ E(‘B){Q
SIGNATURE: TS Rz RS \/ﬂ o xRN 2
SWUFIE}D TYPED OR PRINTED NAME OF SENING OFHWW CL//L}’&J - + o P —




