2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P98000097813 ecretary of State
1. Entity Name 04-30-2003 90522 001 *2,222.50
GPI MARKETING, INC.
Principal Place of Business Mailing Address
11800 28TH STREET NORTH 11800 28TH STREET NQRTH
S§T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address HI|“|I| “I ||}I| ‘|||| |||H “m "“l ""I mu |||I”l||l ll“l“n i“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3724697 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired % $8.75 Additionat
) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO, JOSEPH 0‘9 Ué;{ﬁ S MAK’D -
’ Streel Address (FO. Box Number is Not Acceptable)
11800 28TH ST. N.

SAINT PETERSBURG FL 33716 /1800, Q41H 7. AO.

v . fotor sbe kg FL | *°%%,/¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bdfh‘ in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. //

SIGNATURE
Signature! typed or printed name of registersd agent and title i, {NOTE: Reg&ersd Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
9. Elgction C F
After May 1, 2003 Fee will be $550.00 oot ront om0 o 22100 Mey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 elzte TILE [ Crange ] Adstition
NAME COHEN, PAMELA NAME
STREET ADDRESS | {1800 28TH ST. N. STREET ADDRESS
or-s1-2¢ | SAINT PETERSBURG FL 33716 oiTY-57-2p
TME SD [ Datete TITLE [J Change [ Addition
NAME WARD, DOUGLAS NAME
STREET ADDRESS | 11800 28TH ST. N. STREET ADDRESS
orv-s1-2p | SAINT PETERSBURG FL 33716 oi-51-2¢
TITLE . O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE Ochange (7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE ™ Detete THLE [ crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. i hereby certify that-‘me infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further centify that the information

indicated on this report or supplemental 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
gr or Irustee empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Black 11 if
1 an address, wilngll athe

. 7 E@Dob?[as 5 Ward | %/ / {03 727-S92 0/ L

SIGNATURE A f TYPED OR PRINTED NAME OF SIGNING OFFICEY OR DIRECTOR ~7  Date Daylite Phone #

of the corporation or the rece
changed, or on an attachry

SIGNATURE:

;?E;

>

N

CR2E034 {10/02)



