2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P93000056959 FILED

1. Entity Name

G-P TWC, INC. 00 APR20 PHI2: 22
\RY OF STATE

Principal Place of Business Mailing Address S58EE, FEORIDA
2295 CORPORATE BLVD. NW PO BOX 5010
SUITE 222 BOCA RATON FL 334310810

BOCA RATON FL 33431

I

2. Principal Place of Business 3. Mailing Address “II"IIl ’ll |||| I

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apniied For
650429257, Not Appiicable
Zi Count i tr .
P ouniry Zp Country 5. Certificate of Status Desired $8.75 dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK, NORTON Street Address (RC. Box Number is Not Acceptable)

2295 CORPORATE BLVD, NW

SUITE 222

BOCA RATON FL 33431 5 E [oe

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

SIGNATURE
Signature, iyped of printed nams of registered agent and title if applicable. {NOTE: Registared Agant signature requirad whaen reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Co%lr?buﬁon_ nd 0 fggﬁo"gz’;fe
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TILE [] change [ Addition
NAME HERRICK, NORTON HAME
STREET ADDRESS | 2995 CORPORATE BLVD NW #222 STREET ADDRESS
orv-sT-2¢ | BOCA RATON FL 33431 ov-t-2p oOOnN=a230s68- - 4
TITLE VAS O Delete Tme -N5/01 /001 ﬂw-—ﬁﬂﬂmmro_n
NAME HERRICK, HOWARD NAME #%11747.50 ekl 05
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS
ary-§1-21p MORRISTOWN NJ 07960 eiry-ST-21p
TITLE VAS [ pelete TTLE [ change ] Addition
NAME HERRICK, MICHAEL NAME
STREET ADDRESS | 9905 CORPORATE BLVD NW $#222 STREET ADDRESS
CITy-S1-21P BOCA HATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delate TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP KE

with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
ort 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
d 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith adother like empowered. .
1oL, ”/%v &7/-24/-580

Date Dayume Phone #

13. | hereby cerlify that the information sup
indlicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE: ‘ :

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plie
i

4

CR2E034 (9/3%)



