Rt ] | |
¢ FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

?
DOCUMENT # F97000005810 Secretary of State
1. Entity Name 02-05-2003 90106 029 ***150.00
G.P. VISTA PLAZA, INC.
Principal Ptace of Business Maiiing Address .
3011 W. GRAND BLVD.. STE. 2405 3011 W. GRAND BLVD. STE. 2405 22003572
DETROIT MI 48202 DETROIT MI 48202
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
- - N \
City & State City & State 4. FEI Number Applied For
65-0792863 Not Applicable :
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

.

Street Addraess (P.O. Box Number is Not Acceptable)

PETER D. CUMMINGS & ASSQCIATES, INC.
3399 PGA BLVD

STE 450

WEST PALM BEACH FL 33410 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 registerad agent.

SIGNATURE
' Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW1!! FEE IS $150.00 ) L .

At ey 1, 2003 Foo il be Se500 e s o §500 e oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE CPT 7 Delete TITLE O change [ Addition | &
NAME CUMMINGS, PETER D NAME g
streeT ADDRESS [3011 W. GRAND BLVD., STE. 2405 STREET ADDRESS 3
cv-st-ze  |DETROIT Mt 48202 CITY-ST-2IP &
TITLE VS O Delete TITLE [J Change [ Addition %
NAME CUMMINGS, KEITH L N
STREET ACCRESS (3399 PGA BLVD STE 450 STREET ADDRESS
cnv-s1-2¢ |WEST PALM BEACH FL 33410 oiTY-s7-2°
TITLE V O Delete TMLE [ change [ Acdition
NAME DEAN, DAVID A NAME
STREET ADDRESS |3399 PGA BLVD STE 450 STREET ADDRESS
cmv-st-zr - IPALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIMLE [ Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-71P CITY-$7-2IP
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ pelete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplief this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplgfnextal report ifrue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive sifdq empoyered te execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 7 all other like empowered.

¥E RE@UBRE@ DAVITS A DEAN TN (SLNbBL-6ri O

MFED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




