2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25503

1. Entity Narma

GP RENFLO, INC.

Principai Place of Busingss

2901 W. STATE RD 434

STE 141

LONGWOOQD FL 32779

us

Mailing Address

2901 W. STATE RD 434

STE 141

LONGWOOD FL 327794883

us

2. Principal Place of Business

3. Mailing Address

2025 W. Long Lake Rd.

MR

Suita, Apt. #, etc.

Suite, Apt. #, elc.
104

ECRETARY OF
TALUAASSEE.

E1LED

00 APR 20 PM 3:31

STATE
FLORIBA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applled For
Troy, MI 36-2681091 Not Applicable
Zi t i ountr iti
P Country Zip © y 5. Certificate of Status Desirad $8'75 ﬂl\ddltlonal
U.Ss. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SINGER, GARY

2901 W. STATE RD 434
STE 141

LONGWOOD FL 32779

Corphirect Agents

Street Address {(P.O. Box Numbqr is Not Acceptable)

103 N. Meridian Street, Lower Level

Tallahassee

FL [ 256

8. The above named entity su

SIGNATURE

Cynthia

Hicks 4-20-00

jis this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
L}

et

Signature, typed or ;W name of registared agent and tite f applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

8. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to ¢do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TME [ Change [ Addition
NAME STOLLMAN, BERNARD H. NAME L B L LS LI e R s W B e g
sTReeT abREss | 2025 W LONG LAKE RD #104 STAEET ADDRESS -4 42000 --01185--023
CITY-ST-1P TROY MI Cavy-ST-7P wereihn TE O ket 7T
TILE v X3 Oelete TITLE [ change [ Addition
NAME SINGER, GARY HAME
sheer aooress | 2601 W. ST RD 434 -STE 141 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
T V5D J Delete e ] Change [ Addition
NAME ZLOTOFF, PAUL M. NAME
streeT aookess | 280 DAINES ST, STE 300 STREET ADDRESS
CITY-5T-2IP BIRMINGHAM M| CITY-sT1-2IP
TITLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

' OTITLE [J Oelete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2F B CITY-ST-2IP LS
Vil ] Delete ML "~ [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-7P

13. | heraby certify thal the informaion supplied with this filing does
indicated on this report or suppemental repert is true and accurge and that my si

of the corparation or the receivelor trpstee empoyvered to execute this r

changed, or on an attachment wiyh aj acdress,

SIGNATURE:

h all other |

t qualify for the exemption stated in Secticn 119 .07(3)(1), Florida Statutes. | further certify that the information
gnatura shall have the same legal effect as if made under cath; that | am an officer or direclor

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowefed.

RER

c{/tél /av

SIGNAIPHE AND TYPED OR PH

ER OR DIRECTOR

pale I

Daytime Phona #

(LR EYRN

CR2E034 {9/99)



