FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Feb 05, 2003 8:00 am

DOCUMENT # F98000003244 Secretary of State
1. Entity Name 02-05-2003 90106 030 ***150.00
G.P. MARKETPLACE OF DELRAY, INC.
Principal Place of Business Mailing Address
3011 W. GRAND BLVD.. SUITE 2405 3011 W. GRAND BLVD.. SUITE 2405 LLUUIUI S
DETROIT MI 48202 DETROIT Mi 48202
S — IR A
Suite, Apt, #, eic. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-35 18909 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (F.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signatura, typad of printad hama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . A
) 9, Election C F
At May 1, 2009 Foowil e 555000 e ST $5,00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT s [ Delete TITLE [ change [ Addition
NAME CUMMINGS, PETER D NAME
stheet aooress 13011 W, GRAND BLVD., SUITE 2405 STREET ADDRESS
cirv-st-2e  |DETROIT M| 48202 CITY-ST-ZiP
L Vs O pelete TITLE [J Change [ Addition
NAME CUMMINGS, KEITH L NAME
STREET ADBRESS 13011 W. GRAND BLVD., SUITE 2405 STREET ADDRESS
orv-s-2p [DETROIT Ml 48202 CITY-ST-2IF
TIMLE VP 1 Detete TITLE [ Change [ Addition
NAME DEAN, DAVID A NAME
STREETARDRESS 13399 PGA BLVD SUITE 400 STREET ADDRESS
orv-st-22 |PALM BEACH GARDENS FL 33410 CITY-5T-2P
TImne 7] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delate TITLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that.the information suppliedewdth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermpaial refort INrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver g o pmpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wit 1Rss, with\all other like empowered.

SIGNATURE: ___SYNEP N REQUIRED ppyin a peans 123103 (520 4 30-cuio

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phons #

CR2E034 (10/02)




