2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109176

1. Entity Name

HCP, INC.

Principal Plage of Business

742 US HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 90067 032 ***150.00

Mailing Address

712 US HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

Co6ée?

[l

AN

18

I

DO NOT WRITE IN THIS SPFACE

Applied For

City & State City & State . 4, FE} Number 65'0804795
. Not Applicable
Zi Counts Zi Count ‘ ) it
P & P & 5, Certificate of Status Desired [ $8.75 Additionas
N Fee Required.
.- =g Name and Address of Current Régistered'Agent” -~ —— ™ | "~ ° " 7 7. Name and Address of New Registered Agent
Name

COHEN, FRED C

Streel Address (P.O. Box Number is Not Acceptable)

712 US HIGHWAY ONE

SUITE 400

NORTH PALM BEACH FL 33408

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C Financi
Tax fiing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 T B e S $3.00 ey Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (1 Delete l TITLE O Change T Addition
HAME HUGHES, MEL L NAME
streeT aoness | 1755 GRAHAM AVE ST 102 STREET ADDRESS
CITY-ST-7IP HENDERSON NC 27538 CITY-ST-2IP
TMLE CVPD 3 oelete TLE [ Change [ Adgition
NAME CROWN, BARRY S NAME
sreeT ADDress | 414 # ORLEANS, #301 STREET ADDRESS
oITY-S1-2IP CHICAGO iL 60610 CITY-ST-21P
=THE e o+ | NASD e s e —<-Eowe— e - i ) 1 change [T Addition

NAME CROWN, BEVERLY J NAME
steer soess | 414 NO ORLEANS, #301 STREET ADDHESS
CITY-S§T-ZIP CHICAGO IL 60610 CITY-ST-ZIP ,
TILE VPSD O] Delete TILE [ Change [ Addition
NAME CROWN, LAURIE J NAME
sTReer aDoREss | 414 NO ORLEANS, #301 STREET ADDRESS
CITY-§T-2IP CHICAGO IL 80810 CITy-ST-2IP
TLE VASD [ Delete TTLE [ ctange [ Addition
NAME CROWN, DONNA L NAME
sTREET ADDRESS | 414 NO ORLEANS #301 STREET ADDRESS
CITY-ST1-2P CHICAGO FL 80810 CITy-ST-2IP
TITLE VPTD [ oeleta MLE [l change [ Additicn
NAME CROWN, BRUCE A NAME
sTREET ADDRESS | 414 NO ORLEANS #301 STREET ADDRESS
crv-s-2P | CHICAGO 1L 60810 CTY-ST-28

13. 1 hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: -

2 /5 31/

fa.
T

~ 23L-L 40O

K ] ‘AT
SIGNATURE AND Wﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytima Phone #

A

/

8

CR2E034 (10/00)



