FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53468 Secretary of State
1. Entity Name 05-01-2003 90231 008 ***150.00
GPC MANAGEMENT, INC.
Principal Place of Business Mailing Address
1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN FL 34787 #400
; R REIRANRRRERAT L
Us :
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3 '34919 Noet Applicable
“p Country Zp Country 5. Certificate of Status Desired 0 gi';:’; Sid;tional
6. Name and Address of Currant Reglslerad Ageni 7. Name and Address of New Reglstered Agenl
- el I T T e T e Name ——a— T mae = i
William P. Weatherford, Jr.
WILLIAM P. WEATHERFORD JR. Street Address (P.O. Box Number is Not Acceptable)
1031 MORSE BOULEVARD 1150 Louisiana Avenue
SUITE 105 Syite &
WINTER PARK FL 32789 City FL [ Z&5oie
Winter Park 32789

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registergd agen

SIGNATURE ' ' LUD'CU—B

Signature, typed o printed name of registered agent and tte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS §150.00 8. Election Campaign Finanein $5.00
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Copnlr?bution ? ] Added mhi‘:?éf °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [doelate TITLE [ Change [ Addition
NAME LOVELACE, G. WINSTON NAME
sTreeT ADDRESS | 83 INTERLAKEN RD. STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32804 CITY-§T-2IP
T O Detete —l Tie O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CITY-ST-2IP
TITLE - e mee = e o o Detete- =~ FITME oo o e s - - w= [l Change ] Addition
yore NAME
ot
STRLNT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
e O Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 1 Delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-57-2IP
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)¢), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenp-wyith a, address withuall other like owered.
A §
SIGNATURE: J‘ A A ‘ﬁ% SBED Y, \s70n Lovelnce  1/28/63 (4s7) $77-

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # g l OO

AY 961.1090

CR2E034 (10/02)



