-

2000 UNIFORM BUSINESS REPCRT (UBR)

217

DOCUMENT # P99000031

1. Enlity Name

G.P.C. HOLDING CORPORATION

389

FILED
May 03, 2000 8:00 am
Secretary of State

02-17-2000 S0082 010 ***150.00

. LI

Principal Piace of Business

POST OFFICE BOX 40001
JACKSONVILLE FL 32200

Mailing Address

POST OFFICE BOX 40001
JACKSONVILLE FL 322030001

TP

l

19 BSY Nue. | POIT OFFICE BOx U0R% L
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
droksonuille, FL_ | ecksonville o 99 - 359413 Not Applicable
Zip Country Zip Country " . $8.75 addiional
. f f -
) 89903“ . U S a .. i 39903_' m(n U S o i Certi scau? of Status !DESHE:d O Fee Required_
6. Name and Address of Currant Regisiered Agent ] 7. Name and Address of New Registered Agent
\ Name
BLACKBURN, BRYAN E { Street Address (P.O. Box Number is Nol Acceptable)
1921 DEWEY PLACE
JACKSONVILLE FL 32207
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in he State of Florida.
- SIGNATURE
Sugnature, typed of printed name of registereg agent and title il applicabla. {NOTE® Ragsterad Agaru signate required when reinsteting) DATE
9. This corporatian is eligible to saflsfy its Intangible FILE NOW!!! FEE IS $150.00 18, Blection € (o Einanci
Tax filing requirement and efects 10 do so. -~ _After MAY 1, 2000 Fee wili be $550.00 " TTLTSGT1;SH dag;;:%:m;ancmg i?d;%?o'ﬂ:g SB °
{See criteria on back) 5 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE  Delee ng PRES\ OENY [Jchange 3 Addition | &
AME NAME magiond Grakham g-
STREET ADDRESS smeersovness | 2 0. BOX U310 2
GITY-SF-21P vy -ST-2P “Tachksoru } <, F’L: 392903 5
TME 01 petere TILE Dicectne ) chenge ) Addition | O
e WA moeeis Pickel)
STREET ADDRESS sReEra00fESS |} o 10 Wrwdles plead DR
€yy-sT-2P o _ CITY-ST-2IP OP anA E1 p be H+ Bb =2 an
TILE 7 Detete e 1DirectnE D) Change ) 'Addition
A W Yrery CharieEe
STREET ADDRESS STREETADDRESS | {, 519 A bACH DE.
CITY-SF-71 CiTY-ST-7P Honltn Soh. FL. 33593
e 1 Oekete me ' - D crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IF CITY-§1- B3P
TLE ] et THTLE [OChange (3 Additien
RAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TILE £ elete TILE Clchange [ Aadifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2if
13. | hereby certiiz that the informalion supplied with this fling doas not qualify fgptmnexemption stated in Section 118.07(3)(1, Florida Statutes. | funher cerdy that the infermation
indicated on this report or supplemental report is true and accurate and thg gnature shall have ihe same legal effect as if rmade under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered i pPImET UrLhapter 807, Florida Statutes; and that my fame appears in Block 11 or Block 12 if
changed, or on an attac WO an addigss, with E
" S
L Al : 3-%-00
SIGNATURE: G WRNINGS, IR
SIGNATURE TDT\'PED OR PRINTED QF MNING OFFICER OR DIRECTOR Dale Dayime Phone #

/



