FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT [UBR) Secre,tal'y of State

DOCUMENT #  F93000005763
1. Entity Name 01-27-2003 90213 045 ***150.00
GP JAMAICA PLAZA, INC.
Principal Place of Business Mailing Address
SUITE 300 SUITE 300
280 DAINES STREET 280 DAINES STREET
M — NEA AT R
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, ecc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -\ Applied For
38 3147786 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— -~ %=~ 6 -Name and Address of Current Registered:Agentio= - e =——7:-Name-and:Address.of New.Regi d.Agent e
- Name
RlNES' MILTON Streét Address (P.O. Box Number is Not Acceplable)
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when roinstating) DATE
FILE NOWH! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 S Cleation Campaion Firaning. $5.00 may Bo
N Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TIMLE PD [ petete TITLE ‘ . [ Change  [J Addition
HAME ZLOTOFF, PAUL M NAME <o ‘
sTReeT AoDRess | 280 DAINES STREET, SUITE 300 STREET ADDRESS
CITY-8T-2IP BIRMINGHAM MI CITY-57-2IP
TITLE SD . 7 Delets TITLE [ Changa [ Addition
NAME HERMELIN, BRIAN M NAME
STREET ADDRESS | 20500 CIVIC CENTER DR., SUITE 3000 STREET ADDRESS
cny-sT-20 - |SQUTHFIELD MI 48037-0188 Ciry-S1-2p
Lt VT ’ O oetete f 7ime | TooTT T T Oemnge [ Addition
NAME KOSTER, GLORIA A NAME
STREET ADORESS | 280 DAINES STREET, SUITE 300 STREET ANDRESS
crv-sT-2° | BIRMINGHAM MI CITY-ST-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2P
TITLE ] Delete TiTLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE [ Detete ME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: ___ SIGHAAYRE REQUIRED 26)645-922.0

SIGNATURE RNI{T‘IPED OR 7INTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phore #

. Y ) Fy n —

FOOR-aN

v

CR2E034 (10/02)



