2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003244 May 10, 2000 8:00 am

1. Entity Name

G.P. MARKETPLACE OF DELRAY, INC. Secretary of State

05-10-2000 90143 031 ***150.00

Principat Place of Business Mailing Address
3011 W. GRAND BLVD.. SUITE 2405 3011 W. GRAND BLVD.. SUITE 2405
DETROIT MI 48202 DETROIT MI 48202-3010
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3518909 Applied For
Nol 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 ot New Registered Agent
T R “Namé - i
PETER D. CUMMINGS & ASSOCIATES’ INC. Street Address (P.Q. Box Numgger is Not Acceplable)
350+-5OHTHIWEST-CORPORATE-PARIWAY LA88” "0eh Bod. .

RAHM-CFRY-F-349580 .
50\"? '-\60 .
P Cbﬁ)(s FL le'ﬁc"%eqlo

its this stajemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namedgentity s

SIGNATURE

CR2E034 (9/99)

Signfre‘ d or mead namstemd agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. $hlsr(|:lorporat|9n is ehgml: t(I) satisfy its Intangible . FILE NOW!! FEE §9! $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [; Added 1o Foes
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CPT O Defete TILE [ Change [ Addition
NAME CUMMINGS, PETER D NAME
STREET ADDRESS | 3011 W. GRAND BLVD., SUITE 2405 STREET ADDRESS
orv-st-2¢ | DETROIT MI 48202 CITY-ST-2iP
TILE VS [ Delete TITLE _ O change [ Addition
NAE CUMMINGS, KEITH L HAME
STREET ADDRESS | 301 W. GRAND BLVD., SUITE 2405 STREET ADDRESS
CITY-ST-21P DETROIT MI 48202 CITY-ST-2IP
MLE v ' O Delete TITLE ) [ Change [ Addition
NAME CHASEN, DONALD NAME
SFREET ADDRESS [ 3011 W. GRAND BLVYD., SUITE 2405 STREET ADDRESS
orv-st-zp | DETROIT M1 48202 CITY-ST-21P
TILE [ Delete TILE [JChange  [J-Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2P
me o [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TITY-ST-2F
me O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerngtion 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 or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

sianaTuRe: __ MUY e Ca.tnm'zqs ‘{é?q/ao Sbl-630-L 10

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




