2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOQ8000002126

1. Entity Name

NNN/1031 GP, INC.

Secretary of State

05-10-2000 90132 050 ***150.00

Principal Place of Business Mailing Address

==: W. GRANS BLVD.. STE 2405
TTRCET M 48202

DETROIT W1 48202

3011 W. GRANS BLVD., STE 2405

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0825307 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and"Address of Naw Registersd Agent

PETER D CUMMINGS & ASSOCIATES, INC.
3501 SW CORPORATE PARKWAY
PALM CITY FL 34990

ks - Commings < fssocutes, bic-

Stree} Address (P.O. Bo umber :gllable)
35 Z%D/A

Swite Z/523

L lz rach Svirdens

FL

ek, 72

ér the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Devi0 2. LOean, Viee ﬁresxo’eﬁ% é//c-?x//oo

{NOTE: Registerad Agent signatura required w‘hgn reingtating)

DATE

9, This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiif be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD O Delete TITLE [] change [ Addition
NAME CUMMINGS, PETER D NAME
STREET AUDRESS | 3011 W GRAND BLVD., STE 2405 STREET ADDRESS
CrY-§T-71P DETROIT M) CITY-ST-2P
TILE VS O oelete TIILE Change [ Addition
e CUMMINGS, KEITH L N ymmn i ey #4 4 X
sTReET ADDRESS | 3501 SW CORPORATE PARKWAY $THEET ADORESS 33 VA7 /3/(16{ St 450
oTy-51-76 PALM CITY FL . L Nowstw. | Al /5%0/4 Mm’frz.r- - Fl-~334/0 -
TITLE O Detete TTLE v [XChange [ Addition
NAME CHASEN DONALD HAME Chasen, ﬁowp 7e Y,
sTREcT ADDRESS | 3501 SW CORPORATE PARKWAY STREETADDRESS | R 329 V2% < B/ z/fé S57€ 450
CITY-ST-2IP PALM CITY FL CITY-ST-2IP /d //?? ,6’("6?Cb gﬂfdkﬁj P F ¢ 3 39//d
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TILE [ pajete TTLE [ crange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an oificer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B\ock 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dol Chaser

Y /2400 (520/) L3060

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER Vfg?pﬂfef{dﬂﬂ'f Date

Daywms Phone #

May 10, 2000 8:00 am

CR2E034 {9/99)



