2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106261 / FILED
LEnyNeme L - Jul 19, 2000 8:00 am
GP DESIGR, INC. S fS
. _ ecretary of State
07-19-2000 90020 049 ***550.00
Principal Place of Business Mailing Address
6860 GULFPORT BOULEVARD 6660 GULFPORT BOULEVARD
SUITE 152 SUITE 153
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 R
us us
s TS v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number §9-3547075 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 A_dditional
ee Required
- - 6. Name and Address of Current Registered Agent = = T 7. Name and Address of New Registered Agent -
Name
SPEIGEL & UTRERA, P.A. 5 55 w— o
343 ALMERIA AVENUE . treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. ‘ “Signature, typed of printed name of registarad agsnt and ml_e i applicable. + ° {NOTE: Registered Agent signatura required when reinstatng) DATE
9, ‘This-carporation is eligible to satisty its (ntangible " FILE NOWHI FEETS $550.00 . o
Tox fig roquiroment and elocts o o 5o, After SEPTEMBER 13, 2000 T, WiTB8 §75000 | '° 5ecion Camoeion faancing fig?o“ggf"
{See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - 57| ‘!"blu e 1 pelete TITLE [ Change [ Addition
NAME POORE, GERALD B NAME
smeeT sooaess | 6860 GULFPORT BOULEVARD . - STREET ADDRESS
OITY-8T-2p SAINT PETERSBURG FL 33707 ' CITY-5T-ZP
TITLE 1 Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-1P C47Y-5T- 28
e "Ooelets TME - TR ~em—e ——- - [ Change [ J-Addition -
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change ] Acition
NAME NAME
STREET ACODRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP _
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE . 1 Delete TME I Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o exacute thiss required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

14 7 /féo GlG=67 7 =57

Daylime Phone #

20084 A0

H2E



