FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  P99000082858 ecretary of State
1. Entity Name 04-16-2003 90131 006 ***150.00
GJP ENTERPRISES, INC.
Principal Place of Business Malling Address
PMB 289 PMB 289
3020+ PROSPERITY CHURCH ROAD 302041 PROSPERITY CHURCH ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58-2498838 Not Applicable
Zip Country <ip Country §. Certificate of Stalus Desired O ?g' ;esq :\i?é:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T R Name T T T B SIS T T R TR et e e
ANDREWS, JANA :
Street Address (P.O. Box Number is Not Acceptable)
2807 W. BUSCH BLVD., SUITE 202 i
TAMPA FL 33818
a‘::‘ City FL Zip Code

8. The above named entntgﬁubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obhgauons of reglstened agent.

SIGNATURE S

| Signatura, lype.d or p‘_[i‘nlad namae Of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
mn
FILE NOwll FEE I?’ $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' 1 pelete TITLE O change  [J Addition
NAME GREESON, JOHN F HAME
streer anoress | 17908 ARBOR GREENE DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33647 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME . . - .. - ~ —["Delste - - e~ - |- R i o I - ottt -0 Change [j Addition~| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IP
THLE 7 Detete TITLE {1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-2if
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P

12. | 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 infarmation
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oalh that I am an officer or direcior
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?fﬁe t with an addsees, alt cther like empowerad.
SIGNATURE: Gl DERECUAEY.  Lheceson) 4//&3 /3 707 7772
smNATun‘E’TmTVFEn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Daw Daylime Phone #

1V 0618280

ot

CR2E034 (10/02)



