2002 UNIFORM BUSINESS REPORT (UBR) Aug 26F1216%?8200 am

DOCUMENT # F97000001432 Secretary of State

1. Entity Name

GP P.I. ASSOCIATES CORP. / 08-26-2002 90054 045 ***550.00
Principal Place of Business Mailing Address

280 DAINES ST #300 280 DAINES ST #300 -

BIRMINGHAM M} 48009 BIRMINGHAM M! 48009

- AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-3341 198 Naot Applicabie
Zi Count Zi Counts iti
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.”Name and ‘Address of Current Registered Agent 7. Name and Address of Naw Registered Agent B

Name

RINES' MILTON Street Address (P.O. Box Number is Not Acceptable)

15235 S TAMIAMI TR

FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signaturs requirec whan rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Elect ion Ei ‘
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 ) Trzzillc;[: n%ag c;))rilr?;uﬁl(;\:ncmg 0 ﬁdsd-e%{{oh;?;s‘ae
(See criterla an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [J Change [ Additicn
NAME ZLOTOFF, PAUL M NAME
seeer aporess | 280 DAINES ST #300 STREET ADDRESS
CIFY-5T-2P BIRMINGHAM M) 48009 cIY-ST-2P
ngE D O Detete TITE Clchenge [ Adaltion
NAME WEISS, ARTHUR A. NAME
stReeT anoress | 1 WOODWARD AVE #2400 STREET ADDRESS
cry-st-ze | DETROIT MI 48226 CITY-ST-2IP
TIME bv ’ 7 Delete TITLE ' o TET T TTT O change [ Addition
NAME SOBERMAN, CHARLES NAME
sTREET AD0RESS | 280 DAINES ST #300 STREET ADDRESS
arv-st-ze | BIRMINGHAM M 48009 CITY-S7-2IP
TITLE ST O Delete TITLE [Jchange ] Addition
NAME KOSTER, GLORIA NAME
sTReeT AD0Ress | 280 DAINES ST #300 STREET ADDRESS
crv-s-z2¢ | BIRMINGHAM MI 48009 CITY-ST-2P
mE 7 Delate THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ 'changed, or on an aitachment with an address, with all gffer like empowered.

A ALV A OH SmS Az T i o 1n e e , . -
SIGNATURE: @J_ﬂ.ﬂ% R S TRy K;Z‘z’?)é:‘(J -} A0
e - STGNAT'.!HE AND TYPED QR ﬂmﬂ NAME OF SIGMI OFFICER OR DIRECTOR Date Daytime Phone #

Y - P S

L in

W

CR2E034 (4/02}




