- 2002 UNIFORM BUSINESS REPORT (UBR FILED
OBR)_ Feb 17, 2002 8:00 am
oem o1 # - FOB000003244 Secretary of State

1. Entity Name

G.P. MARKETPLACE OF DELRAY, INC. 02-17-2002 0090 020 ***150.00

Principal Place ¢f Business Mailing Address

3011 W. GRAND BLVD.. SUITE 2405 3011 W. GRAND BLVD.. SUITE 2405 Trwvuoy

DETROIT M 48202 DETRQIT MI 48202

2. Principal Place of Business 3. Mailing Address “""“ "|| ||| ”Iml W II"I "m Ilm II[II ml ’ll" Iu” I||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

59'3518909 MNot Applicable
ap Couniry Zip Country 5. Certificale of Status Desired d $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER D. CUMMINGS & ASSOCIATES’ INC. Street Address {P.C. 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 agenlt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and t¥le if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ T e ) m
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirerent and elects 1o de se. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteriaan back) O Make Check Payable to Department of State
11. CFFICERS AND DIRCCTORS 12, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TITLE [Jchange [ Addition
NAME CUMMINGS, PETER D NAME

STREET ADORESS
CITY-5T-7IP
TITLE {Jchange 7 Addition
NAME

STREET ADDRESS
CITY-$T-2IP

staecT Ap0RESS | 3011 W, GRAND BLVD., SUITE 2405

CITY-5T-ZIP DETROIT M! 48202

— VS [ pelste
NAME CUMMINGS, KEITH L

STREET ADDRESS | 3011 W. GRAND BLVD., SUITE 2405

CITY-ST-2P DETROIT Mi 48202

TITLE VP [ pelete TITLE [J Change [ Addition
NAME DEAN, DAVID A NE

STREET ADDRESS | 3399 PGA BLVD SUITE 400 STREET ADORESS

orvsr-2¢ | PALM BEACH GARDENS FL 33410 omv-ST-2°

THILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME 1 Delete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeng regort isfe 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 ffusiNefempbweded to 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 with n ad)ressfwith 2y other like empowered.

SIGNATURE: \ REQUIRESS » & Demny 5% 1-630-41 D

o NTHG OFFICER OR DIRECTOR Date Daytime Phone #

AmAR AR

CR2E034 (9/01)




