2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GHC VERO BEACH VI, INC.

DOCUMENT # P0O0000102816

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90075 032 ***150.00

Principal Place of Business

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

Malling Address
5670 CORPORATE WAY

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

AN I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1052982 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ~ [J  90-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name ES S I == -

FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

William N

Handler Esa

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

9670 Corporate Way

C;it{Jest PalmBeach,

FL | “5907

.

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

william N. Handler

4/15/01

Esq.

(NQTE: Ragistered Agent signatura required when reinstating)

DATE

(See criteria on back}

Tax filing regdirement and elects to do so.

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdition
NAME HANDLER, DAN NAME
STREET ADDRESS | 5870 CORPORATE WAY STHEET ADDRESS
CITY-ST-2IP WEST PAL CiTY-ST-2IP
TILE D X Dglete TILE DP [ chenge  [X Adaition
NAME HANDLER, WILLIAM N NAME William N. Handler , Esq.
STREET ADDRESS | 5670/ CORPORATE WAY STREETADDRESS | 5670 Corporate Way
ciry-S1-2p WEST PALM BEACH FL 33407 oirY-ST-2p West Palm Beach, FL 33407
mee T T T T T T i pelets TILE - Do =~ - =7 = [Fh Change -~ [ Acdition-
NAME NAME Susan Handler
STREET ADDRESS STREET ADDRESS | 5670 Corporate Way
ormy-ST-2p OT-SM2P | Wegt PAlm Beach, FL 33407
TITLE O elete TMLE (Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
& TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-2IP

SIGNATURE:

changed, or on an attachment witijgan

SIGNATURE A

13. | hereby certify that the informatiop supplied with 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 repert or suppledpental 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 tha receiver §r trugee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Aigress, with all cther like empowered.

Dayime Phona §

CR2ED34 (10/00)



