2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 04, 2000 8:00 am
GPC MANAGEMENT, INC. Secretary of State
05-04-2000 90104 022 ***150.00
Principal Place of Business Mailing Address
1X5 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN FL 34787 #400
us WINTER GARDEN FL 347874838 T e
o us |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4, FEl Number Applied For
} 59-3134919 Not Applicable
Zp Country 2ip Country 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM P. WEATHERFORD JR. Street Address (P.O. Box Number is Not Acceptable)
1031 MORSE BOULEVARD o
SUITE 105
WINTER PARK FL 32789 o FL | 2P Code
ity
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utfe if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
_9._This corparation is.gligible to. satisty #ts Intangible e FHE-NOWNLFEE IS 8160000 o] . R,
e : = 1O £TETIoT Campargm Firansig $5:00 May B¢
Tax fllmg n.equuemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Ses criteria on back) g Make Chetk Payabte 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O delete TILE OJChange  [] Addition
NAME LOVELACE, G. WINSTON NAME
sreet ADDRESS | 83 INTERLAKEN RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-2IP
TIMLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
THLE {7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . |l STREET ADDRESS
CITY-ST-21P ] CIFY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on.this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
A AL sen RED oW é
SIGNATURE: LMIRIED ST LoUBLACE  o¥fa<foo  for-g77-8100
) AME OF SIGNING OFFICER OR DIRECTOR ] Dats Daytime Phone #




