'+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31869

1. Entity Name

GP INVESTMENTS OF ORLANDO, INC.

FILED
O3MAR 14 PM12: 39

Principal Place of Business Malling Address CRETARY O FOSIATL
155 SABAL PALM DR 155 SABAL PALM DR T AUJ 'H‘H“ T i FLORIOA
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ] “"H I”"”lm ’]II] "“I Iml ]l”l)m I,”, I]I“l'm I]l“l"” l“)
Suite, Apl. #, elc. Suite, Apt. #, etc. A [J GHECK HERE IF MAKING CHANGES /05
City & State City & State 4. FE| Number ; Applied For
59—3124291 Net Applicable
4 Country Zie Country 5. Centificate of Status Desired K ?g.ggq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAJTAR, STEVEN A. Street Address (P.Q. Box Number is Not Acceptable)
155 SABAL PALM DR
LONGWOOD FL 32779
\ City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!' FEE IS $150.00 ) N )
9. Election C F
After May 1, 2003 Fee will be $550.00 Trzgtlgzndagoprﬁlr?;utig‘: e O f%a?ﬂo%iiss °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE pvst [ pelete TITLE DVT R’Change [ Addition
NAME GRACE, PHILIP C. NAME
STREET ADDRESS | 155 SABAL PALM DR STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-5T-2IP
TLE P O elete TLE DPS ‘Sa Change [ Adcition
NAME HOLCOMB, ANDREA G, NAME
STREET ADDRESS | 155 SABAL PALM DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 22779 CITY-ST-2P
TITLE ' 3 petete TITLE _ [ change [ Addition
NAME NAME 'j# BN R S L s e
STREET ADDRESS STREET ADDRESS N2 eBAN3~-0042--011 #%158. 75
CITY-ST-2IP CITY-ST-21P
me [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-§7-20P
TITLE [7] Datete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme . [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that 1 am an off:cer or director

of the corporation or the receiver of trustee empaowered to Axecuiehis report as required by Chapter 807, Florida Statutes; and that my name appeas i lock 11 1f
changed, or on an attachment wipfan address, with alfogher likg / f @

Holron, ¢

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Damlma Phone #

SIGNATURE:

CR2E034 (10/02)



