2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000082858 Apr 12,2000 8:00 am
1. Entity Name ecreta Of St t
GJP ENTERPRISES. INC. ry
04-12-2000 90072 014 ***150.00
Principal Place of Business Malling Address
PMB 289 PMB 289
30201 PROSPERITY CHURCH ROAD 30201 PROSPERITY CHURCH ROAD
CHARLOTTE NC 28269 CHARLOTTE NC 28269-7197
Suite, _Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘6 g - zqqugg Not Applicable
i Zi t it
Zip Country P Country 5. Certficate of Stetus Desired (] 90+ Additional
Fee Required
” " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS' JANA Street Address (P.O. Box Number is Not Acceptable)
2807 W. BUSCH BLVD., SUITE 202
TAMPA FL 33618
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
| Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Ragistared Agent signature required when reinstatng) DATE
1
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
- i . tion C. F
Tax filing requirement and elects to da se. After MAY 1, 2000 Fee will be $550.00 Tri§1|§3n da(r;nop)rirrﬁ:uﬁ::nmng O fg"gqoﬁizfe
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D [ pelete TILE ' O change [ Addition
NAME GREESON, JOHN F NAME
STREET ADDRESS | 7635 SHETLAND DRIVE STREET ADDRESS
CITY-ST-2IP SAGINAW M! 48609 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ) [ belete TITLE o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TLE O Calets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yoimy-sT-zp CITY-ST-2IP
THLE : O Detete TIAE (O change [0 Addition
I NAME ' ' NAME
| STREET ADDRESS STAEET ABDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ perele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
af the carparation or the receiver or trustee empowered to execute this regegt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attach with 3% ad ryith all other lipe empg

.eﬁd-i_‘{bg T
SIGNATURE:

T ot i T e L R €6 S00) f’é/&ﬁ (Gr7) 78/-3922-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 7 Date Daytma Phone #




