*2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12163)8,00 am

\f

JoR0NaN ||

it F97000005606 ecretary of State
G.P. COQUINA COVE, INC. 04-23-2002 90380 014 ***150.00 -
Principal Place ¢f Business Mailing Address
3011 W. GRAND BLVD.. STE. 2405 3011 W. GRAND BLVD.. STE. 2405
DETROIT Ml 48202 OETROIT M! 48202
2. Principal Place of Business 3. Mailing Address ”""" MI Ilm lll" "m "m "m m” Ilm Iml "m II"I m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650792866 _ Not Applicable
i Zi Count it
ap Country P ountry 5. Cerlificale of Slatus Desited ~ [] 9875 Additional
Fee Required
~6.”Name and Address of Current Registered'Agent” ™ } © 7 -"~7-Nameand Address of- New Registered Agent ——— ——— - - —
Narne
PETER D. CUMMINGS & ASSOCIATES' INC. Street Adcress (P.O. Box Number is Not Acceptable)
3399 PGA BLVD.
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE,
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. s e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE f$ $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filings requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE CPT 2 Delete THLE Ul Change (T Addition | &
HAME CUMMINGS, PETER D NAME §
STREET ADDRESS 30" w. GRAND BLVD, STE 2405 STREET ADDRESS 8
CITY-51-21P DE"RO"' Ml 48202 CITY-ST-2IP E
TITLE Vs ‘ [ Delete TILE [ change [ Addition | O
e CUMMINGS, KEITH L e
STREET ADDRESS 3399 PGA BLVD. STE 450 STREET ADORESS
ers2¢ | PALM BCH GARDENS FL 33410 oy sT-2¢
E VP Tttt ® T [ pétets TITLE e = R [0 Change.- —[J-Addition | =
e DEAN, DAVID A have
STREET ADORESS 3399 ’PGA BLVD STE 450 STREET ADDRESS
cSTaP | WEST PALM BEACH FIL 33410 s e
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TITLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITY-8T-ZIP
TLE OJ Detete TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-51-2IP
13. | hereby certify that the information sugplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenfaléepgrt is true gM accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr L precute 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 atlachment with a br like empowerad.
. S W F-3l0 5B/-4
SIGNATURE: G D A. DEA Z ~G30 -4 /10
SIGNW Data Daytime Phona #




