2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # K89724

1. Entity Name

GYP '87 CORP.

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90040 046 ***150.00

Principal Place of Business

% KENNETH S. BEALL. JR.
777 S. FLAGLER DRIVE. SUITE 500
WEST PALM BEACH FL 33401

Mailing Address

% KENNETH S. BEALL JR.

777 S. FLAGLER DRIVE. SUITE 500
WEST PALM BEAGH FL 23401 6161

dJ130U9

2. Principal Place of Business

3. Mailing Address

FIRMII) BU3 000 001 1EBIE 1130 10 Mimts w103t wemer wemoe mimen -

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number LA
65-0125195 e
Zip Country Zip Country " 5, Certificate of Status Desired 0 $875 Additione
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

BEALL KENNETH S., JR.

777 8. FLAGLER DRIVE
SUITE 500

WEST PALM BEACH FL 33401

- - - —

——— e T e - " -

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

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registared agent and title if appficable.

(NOTE: Registerad Agent signature reguirad when reinstating) DaTE

9, This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

. FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 -
Jrust Fund Contribution. 0 Addadic:

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

THLE DP [ Delste TITLE [JChange |

NAME BEALL KENNETH S., JR. NAME

streeT anoress | 777 S. FLAGLER DR, 500 STREET ADDRESS

CITY-ST-21P W. PALM BCH. FL CIy-ST-2P

TIME DST J Detete TME [JChange  {

NAME HOLT, R NAME

steeT Aooress | 777 S FLAGLER DR, STE 5009 E STREET ADDRESS

CITY-5T-21P WPB FL 33401 CiTY-ST-2P

TME 2 petete TITLE [ Change |
= NAME - — - . NAME A = )

STREET ADDRESS STREET AGDRESS

Ciry-ST-2P CITY-ST-2P

TiTiE T Defete e ] Change |

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE O Delete TILE (O] Change !

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TME J Delete Tine (3 Ghanga

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-5T-2P

13. | hereby certity that the information suppLi7d with this filing does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cenify that 32 ° ~
port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offige:

indicated on this report ar supplemental

of the corporation or the receiver or trug{ee empowered to execute this report a;
address, with all other like empowgfred

changed, or on an attachment with

P AN

SIGNATURE: R nderes

[

§

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o

1/31/2000 561-630-u

IGNATURE AND TYPED OR PRINTED NAME

SIGNING OFICER O

IRECTOR

10

Date Daytrne Phone #

t of General Partner '



