2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

_ FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Enlity Narne

GOPAR INC.

P99000039161

Secretary of State

01-13-2003 90090 045 ***150.00

‘ Principal Place of Business
772 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408

Mailing Address
772 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408

AU IR

2. Principal Place ot Business

3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

e e — W

City & State City & State 4, FE) Number 65"0914474 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese’ qu tﬁidc'ft'o“al
6. Name and Address of Current Regisl;ared Agent 7. Name and Address of New Registered Agent
A - Name - ¢~
Scott Gemhegan
BONNER' R. LAWRENCE Street Address (P.O. Box Numt@jis Nc@cceptab\e)
100 SE 2ND STREET
s 34 326 Sethwmd (f. *02
abinis Vot Bl Seocs  FL|*Fiegps

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/fa /f)az.

bate

8. The above named entity_submits this statement for thi

SIGNATURE

Signatuva.’lyped or printad name of kgislered agr{%ﬂd lit( Liapphcab\e. {NOTE: Registered Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 pelete TITLE O crange [ Acdition | &
NAME GEOGHEGAN, SCOTT NAME =}
staeer anoress | 772 NORTHLAKE BLVD STREET ADDRESS :‘1’:
crv-st-ze - |NORTH PALM BEACH FL 33408 CITY-5T-2IP o
TITLE VP 1 Delete TITLE [0 Change [ Addition g
NAME PARKER, ROBERT E NAME

streeT anbress | 148 ATLANTIC ROAD STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-21P

TME e e e e m— 1 Delet JTME e fChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

TITLE O Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

12. | nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ojher lik@empowered.
SIGNATURE: Yol /ﬂﬂ ZAURESRetr M. (—zwj;l\cq&f« 1/10/03 (5.() §48- 45y
Date Daytime Phone #

SIGNATURE AND TYPED O PRINTED NAW)F sr(ryua OFFICER OR DIRECTOR

—




