2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P96000102909 Secretary of State
1. Entity Name
05-06-2003 20170 001 13,493.75

G-P HCVC, INC. /
Principal Place of Business Mailing Address
2295 CORPORATE BOULEVARD. N.W. 2295 CORPORATE BOULEVARD. NW. ‘ TR Y 'J
SUITE 222 SUITE 222 55“ J 8 ‘ 1
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650714420 Not Applicable
2 Country Zip Country 5, Cerlificate of Status Desired gi'gguﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERR|CK' NORTON Streot Address {P.O. Box Number is Not Acceptable)

C/0 THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD. NW., SUITE 222
BOCA RATON FL 33431 o TREES

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 . N .
Atier May 1,2003 Fee wil be $550.00 et o T ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. s ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ Delete TITLE V? 5 % Change [ Addition
NAME HERRICK, NORTON HAME
sreeT anoress | 2295 CORPORATE BLVD N.W. STE, 222 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33431 CITY-ST-2IP ,
TILE VPAS [ Detete TITLE V / AS FChange [] Addition
HAME HERRICK, HOWARD NAME
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 STREET ABDRESS
CITY-ST-ZiP CEDAR KNOLLS NJ 07927 CITY-ST-ZIP .
TILE VPAS O Delete TE VY /A 3 ?cnange [J Addition
NAME HERRICK, MICHAEL NAME
STREET A0DRESS | 9 RIDGEDALE AVE STE 370 STREET ACDRESS
CITY-ST-7IP CEDAR KNOLLS NJ 07927 CIry-S1-2IP
TITLE c [ pelete TITLE {Jchange [ Addition
NAME KERMALLI, NISAR NAVE
streer ADDRESS | 2 RIDGEDALE AVE STE 370 STREET ADDRESS
CITY-ST-2IP CEDAR KNOLLS NJ 07927 CITY-ST-2IP R
TITLE [ pelete TITLE b V? 7 Change }KAddilinn
NAME NAME \ e -t }r/
STREET ADDRESS STRETADORESS | Q0 € -Hr\ pve. PHIOY
CITY-5T-21P CITY-$T-2IP .mm cL {53%3@
TILE [ Delete TITLE ! [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all g p
P s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

§

-



