2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98008002126 Apr 30, 2001 8:00 am
1. Entity Name
N8 GP. ING ecretary of State
- I ’ ) T e T 04-30-2001 90444 049 ***150.00
Principal Place of Business Mailing Address
3011 W. GRANS BLVD., STE 2405 01t W. GRANS BLVD.. STE 2405
DETROIT Mt 48202 DETROIT Wi 48202 TTTIZIT T T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 08 Applied For
25307 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglistered Agent
Name
PETER D CUMMINGS & ASSOCIATES’ INC. Street Address (P.0. Box Number is Not Acceptable)
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NCGTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
_Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:iz:lgzrf;ag;ilr?;uzl::ncmg O ?dsde%q May Be
p i . o Fees
{See criteria on back} O Make Check Payab!e to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTCD 2 oelete TILE v [J Change M’Addmon
NAME CUMMINGS, PETER D NAME DA A. DEAN
STREET ADDRESS | 3011 W GRAND BLVD., STE 2405 STREETADDNESS | FB 9T PG A SetrD, Sert7ZE LA5D
CITY- ST-3P DETROIT Mi CITY-ST-21P APALNA BEACpy GARDEN"S Fpr B340 0
TILE Vs O oelete TMLE (I change [ Additicn
NAME CUMMINGS, KETTH L HAME
STREET ABDRESS 3399 PGA BLVD' STE 450 STREET ADGRESS
CITY-ST-2IP PALM GITY FL CITY-ST-ZIP
TITLE A EDele[e TITLE [ Change [ Addition

N CHASEN, DONALD N
STREET ADDRESS | 3309 PGA BLVD, STE 450 STREET ADDRESS

om-st2P | WEST PALM BEACH FL 33410 om-sr-2¢

TIME 1 Delste TITLE ) O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TMLE O pelete TITLE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T petete TITLE [l Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-TIP

13. | hereby certify that tha information supplled with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
Indicated on this report or supplememial teport £ tYe 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 or the receiver eyfd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y i other like empowered.

SIGNATURE:

DAV LD A DEAN, 2 A 9/0/ B/ 630 -&ts D
fuyﬁs ANDTM PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytima Phona ¥

0631521

CR2E034 (10/00)



