2000 UNIFORM BUSINESS REP2RT{UBR)

DOCUMENT # $S38981

1. Entity Nama

2816 G. P., INC.

4/

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-28-2000 90037 012 ***150.00

Principal Place of Businags Maiiing Addiress
2616 SHADER ROAD 344 N. I’“”*N’ai ke
ORLANDO FL 32608 CRLANDO FL 32000050 37_304_
R £ T e AR
3924 T Yourg oy
Suile, Apt. #, eic. Suite, Apt. ¥, etc. 4 7 DO NOT WRITE IN THIS SPACE
Clty & State City & Sta 4, FE) Number - Applied For
M} i 59-3063391 Nol Applicable
Zip _______..E...ou_.m_r!-.___ﬁ__..__.;_ e e Countty .} a renifics . o $8.75 Additienal_. |- -
3 2954 T Z 8- Centilicéte-of-Status Desved-——= Foo Required n

§. Name and Address of Current Registered Agent

_ PAPALEO, GUISEPPE

7. Name and Address of Nsw Reglstered Agent

T T TT8307ST VOLUSIAAVENUE
ok

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or b&h in the Siale cf Florida.

SIGNATURE
Signature. 1yped or priniac name of regixiared sgent And e I apphoable, [NOTE: Reglsiered Agent sig rauirec when ral DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOWI{! FEE 1S $150.0C 10, Hlect o Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eons) e i fgﬂ?a“;g e

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Psh O elete e NCrange (] Aadition §
NAME PAPALED, GIUSEPPE NAME <
stheeT Anoress | 2616 SHADER ROAD smecranvkess [ a4 M. JOWN oung ptﬂﬂ-‘ 3
LIvY-ST-2P ORLANDO FL 32808 CifY-s7-2P oY ﬁ
ATLE O Deletn TIMLE . [OJchange [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST, 210 ) - — - Litasege— | P y T Y- M
TME O pelete TMEe [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s S . ~ | omv-stze B
ITLE O pelete ME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY -S1-29 CITY-ST-2P
TTLE O Detete TE [ crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 Iy ST 2P
TNE 3 Delete nne Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-sT. 7P

13. | hereby certif{. that the information supplied with this filing does nol quality for the exemption siated in Section 1 19.07&3)0), Florida Statutes. | further certify that ihe information
indicated on this repor or supplementa report is true and accurate and that my signatute shall have the same legal effact as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or tiustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmpent with an address, with all other like empowered. ’

SIGNATURE - - TR

“SREWATURE ANDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

§-1-00

Prone #




