2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001204

1. Entity Name

GP STUART ASSOCIATES CORP.

Principal Place of Buginess

27TH FLOOR .
FISHER BUILDING
DETROIT MI 48202

Mailing Address

27TH FLOOR
FISHER BUILDING
DETROIT MI 48202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90068 016 ***150.00

AR

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 38- 58 Applied For
33402 Naot Applicable
Zi Count Zi Count iti
P Y P ountry 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, PETER D

Street Address {P.O. Box Number is Not Acceptable)

3399 PGA BLVD

SUITE 450

PALM BEACH GARDENS FL 33410 : :

City FL Zip Code
8. The above named entlty submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremant and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Derete — TREASLRER ] Chenge 3 Additon
NAME CUMMINGS, PETER D NAME PETER D. CONMMNG S

STREET AUDRESS | 3399 PGA BLVD., SUITE 450 SHETADLRESS | T3P G PG Bivrd., Serrsk 450

orv-st-2P | pALM BEACH GARDENS FL 33410 WS | CALng BeAds GARDENS Fi 33440

TITLE 8 [ Delete TLE Ochange T Addition
HAME CUMMINGS, KEITH L NAME

STREET AUDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS

Cmv-ST-2f | PALM BEACH GARDENS FL 33410 ‘ cimy-Sr-2°

TIMLE T Xnmete 1ME O Change L] Addition
NAME - GIUNTA, DAVID R NAME

STREET ADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS

CITY-ST-2IP M BEACH GAHDENS FL 33410 CITY-ST-ZIP

TILE AS [ Deete TITLE Clchange [ Addition
e WEISS, ARTHUR e

STREET ADDRESS | ONE WOODWARD AVE., STE. 2400 STREET ADDRESS

CIFY-51-21F DE[ROI'[_MI 48226 CITY-8T-ZIP

THLE ] Detete TITLE [dChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the informatior supplied with this filin

daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repori is true and accurate and that my signature shall hava the same legal effect as if made undar oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachm with an

ress, with all other like empowered.

PRTER D. Compmencs £ORES -

(o -0/

B8 -3 -brr O

SIGMATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

0631522

CR2E034 (10/00)



