%

2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PABR00AAR 3

. Entity Name

THE GUARANTEED PURCHASE PROGRAM’! INC,

~,

rincipal Place of Business Mailing Address

407 LAKE HOWELL ROAD
MAITLAND, FL 32751

. Principal Place of Business
SAME AS ABOVE

3. Mailing Address

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

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90658 006 ***150.00

AUA3B295

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
: 5G_547505 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired ! vaditional
: - - B e i e UsSA — - o ,._.._E.l _Fee Required_____ }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON R. LUCKENBACH Street Address (P.O. Bax Number is Not Acceptable)
407 LAKE HOWELL RD.
27 -
MAITLAND, FI, 32751 Ciy FL Zip Code
.. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printeg name of registered agant and utle it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
5. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) (|
sk Tk
1. - . OFFICERS AND DIRECTORS N ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
. _

e Tt icheat O Detele TiTe Fresided 4 Kfonene O acien | 8
AME 5';4,'7""" Py Lwchbubach NAME ke htn 4, Cuce enba cl, =
et avoness | 2 4 f 2 Eas Il fretwne streeT s00ess | 07 L bt Loomrt lY =t <
st | Chena X o 5208 oStz | Are, Pl ool FL Z175/ i

. - L
MLE [ Delete TITLE [ change [ Additien o
AME NAME .
TREET ADDRESS STREET AGORESS
Y- ST-7Ip £ITY-ST-2F
ITLE ] Delete THLE [ Change ] Addition
L3TAE NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-$T-7P
ME 3 pete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZiP GITY-ST- 7P
M [ pelete TILE [ Change [ Addition
1AME HAME
S[REET ADDRESS STREET AQDRESS
ATV -ST- 2P CITY-5T-2IP
LE O Delets HLE [ Change [ Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Ap CITY-ST-ZIF

13. | hereby certity that the infarmation 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 o supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on &n attachment with an address, with all ather like empowered.

%/4’"\

3~/b-of  (5/3)3LI-F33

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #



