2001 UNIFORM BUSINES3 REPORT (UBR) FILED :

DOCUMENT # P98000106261 Mar 16, 2001 8:00 am
1. Entity Name Secretary Of State

GP DESIGN, INC. 03-16-2001 90022 013 ***150.00
Principal Place of Business Mailing Addrass
6860 GULFPORT BOULEVARD 6860 GULFPORT BOULEVARD
SUITE 153 SUITE 153
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
us us

IR

| |

/nt:lpal Place of Business 3. Mailing Address ”"“"“’I Im

CJIe FRST AVE MO | fod FisT AVE M2

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
5"07'2’ & jroa‘ti; _— 50044 o City ,&JState ARG e a. FEINumoer  59-3547075 ﬁzfiii \li:;’;ble
§ 274) Co”m“’ /) .%pa ) 002'5'“:5 P 8. Certficate of Status Desired [} E;'e g?qm;’é“"“a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
. SPEGELSUTRERAPA. - _.__.. | t:iz ?i) "B/O : hﬁz‘:ﬁﬁfg:;i ) sl |
A e B
z ST feremespurs FL 98

8. The above named entit ubml this 8 purposa anging its registered office or registered agent, cr both, in the State of Florida.

NATURE
Slgna 3, typed g printed name of regustared agent and title if appiicabla. (NOTE: Registered Agant ﬁmmmg) DATE
e,

9. This corpgfation ig£ligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 . - ‘

Tar i sl and ot .3 50 Sy | Sty 4500w o

(See griteri O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . | PSTD ] Delete TME PsTpD Chchange [ Addition g
NAME POORE, GERALD B NAME PaoRE GERMND B. =4
steer anoress | 6860 GULFPORT BOULEVARD SRETAODRESS | (o, EFARIT™ ANE NO. _ 3
cnv-st-zp | SAINT PETERSBURG FL 33707 CITY-ST-2P <p LEJEREIRE < 3377/ 2
e [ palete TITLE T [ cChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY~ST-2IP CITY-ST-ZiP
TME 1 Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZiP CITY-ST-2IP °
me ) = == [T Delete - THTLE . —— L Change D Add|tlon
NAME NAME - D
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exec is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all oth mpowered.
Yy Tir 3456658
SIGNATURE: Tty A / //"f/ 27-57 _
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dawe Daytime Phane #

[4




