2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GP JAMAICA PLAZA, INC.

DOCUMENT # FO3000005763 -

Principal Place of Businass

SUITE 300
280 DAINES STREET
BIRMINGHAM MI 48003

Mailing Address

SUITE 300
280 DAINES STREET
BIRMINGHAM MI 490036246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90105 011 ***150.00

AN NS A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
38 3147786 Not Applicable
Zip Country Zp Country $8.75 Addivonal

8. Certificate of Status Desired O Foe Required

e

RINES, MILTON

6. Name and Address of Current Registered Agent

-

- — A - ] B
NAme - A e

7. Name and Address of New Registered Agent

[N -~ O s Dy C o G o=

-~

Tax. filing reguirement and elects ta do so.
{See criteria cn back}

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Street Address (P.O. Box Number is Not Acceptable)
15235 S TAMIAMI TRAIL
FT MYERS FL 33908
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.
SIGNATURE
Signatura, typad or printad name of tegistered agent and uile if applicable. (NOTE. Registerad Agent signatura raquired when reinstating) DATE
- THIS Earpe U S SN Mﬁ ﬁ!’ . - £5 Swianin -  — - . — i == M
9.” This Carporation 1§ eligiie 1o §alisty its Ifangisie ™ ) LE-NOWHI-FEE 15-8150:00 10, Elostion Campalgn Fnancing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delste TITLE [JChange [ Addition

NAME ZLOTOFF, PAUL M NAME

steeeT anoress | 280 DAWNES STREET, SUITE 300 STREET ADDRESS

CY-ST-2IP BIRMINGHAM MI GITY-ST-2IP /

TITLE SD O Delete TITLE ZfChange [ Addition

NAME HERMELIN, BRMN M (Bl’zl ﬂr“) HAME .

sTReeT ADDress | 20500 CIVIC CENTER DR., SUITE 3000 STREET ADDRESS

Cy-st-ze SOUTHFIELD MI 480370188 CirY-ST-2P

TITLE VT [ Delete TImLE [ Change  [J Addition
nme - | KOSTER, GLORIAA __ . _ . = ) name ! s — — -

sTreet anoress | 280 DAINES STREET, SUNE 300 " | STREET ADDRESS - -

CITY-ST-2IP BIRMINGHAM MI CITY-ST-2IP

TITLE 1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-ST-71P

TILE [ Detete TILE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

\3!',{'1\\-
RN &3

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

e N LS QL
o w "A?F: :;:?I..:;rt@-\ixyf{i ?' .q.»I}ORIA ROSTER

FEBRUARY 1, 2000 (248)645-922

SIGNATURE fun}{peﬁ):n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

o/

L LY

4 (110

o
N

CR2EQ:



