T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

1. Entity Name : 8 Secretal ’f O Sta
) 23 **%158.75
GP INVESTMENTS OF ORLANDO, INC. 05-23-2002 90139 039
Principal Place of Business Mailing Address
155 SABAL PALM DR 155 SABAL PALM DR Uui1i19401
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”Im qul m'”ml u“' ""I m’ I’m m" lll” m" I’IH I'I” ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'State City & State 4, FEI Number Applied For
. 59-3124291 { . Not Applicable
Zi i t . it
P, Country ap Country 5. Certificate of Status Desirad $8.75 Additionat
L] Fee Required
6..Name and Address of Current Registered Agent - = 7..Name and Address of New Registered Agent
Narme
RAJTAR’ STEVEN A. Street Address (P.0. Box Number is Not Acceptablg)
155 SABAL PALM DR
LONGWOOD FL 32779
City _ FL Zip Code
8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
.. i .S_ig_nkalure‘ typed or printad name of registered agent and mle‘if appricabl.e. {NOTE: Registered Agent signature required when reinslating) DATE
SThis caraaiat . . . . . 11 )
83 This corpcration is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 way 5
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T g y
N rust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme - <---| DVST - . O pelete TITLE [ Change [ Additicn
NAME GRACE, PHILIP C. ) RAME
STREET ADDRESS 1 55 SABAL PALM DH STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITy-57-2IP
TITLE P O pelete TITLE [Jchange [ Addition
NAME HOLCOMB, ANDREA G. HAME
STREET ADDRESS 155 SABAL PALM DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 ' GHTY-ST-2IP
TTLE . : . e meiisme - Ooetete. . f me . [T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 celete TILE [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-ZIP
13. | hereby certify thal the information supplied with this filing daes not quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemegnial report is true and accylate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g/frustee empowered to exefLte thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiffan address, with ered. Andrea Q. Holcomb
4 ; President 4/29/02 407-786-8820
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CrFeonn |

A

CR2E034 (9/01)




