2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042162 FILED

1. Entily Name

GP NH6 GROUP I, INC. 00APR20 PHIZ: 2|

(S sl e Sady 1N -
ARERETARY OF STATE
Principal Place of Business Mailing Address AEEBAHASSEE, "FEGRIDA
2295 CORPORATE BOULEVARD. N.W. POST OFFICE BOX 5010
SUITE 222 BOCA RATON FL 334310810

BOCA RATON FL 334310810

NI

2. Principal Place of Business 3. Mailing Address H"”Ill ”I Illl I’

0352883

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%33778 / Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRICK‘ NORTON Street Address (P.O. Box Number is Not Acceptable)
C/0 THE HERRICK COMPANY, INC.

2295 CORP. BLVD,, N.W., SUITE 222

BDCA RATON FL 33431‘0810 City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typed or printed name of registered agent and tile If applicable {NOTE: Registsred Agent signature raquired whan rainstating) DATE

9, This carperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ R

Tax filing requirementgand elects uiy do 50, o After MAY 1, 2000 Fee will be $550.00 10. Er'ngﬁﬂn%agfﬁfbnusffm'ng O f?d-gjqo“gzife

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [l change [ Addition
NAME HERRICK, NORTON NAME
sTREET ACDRESS | 2205 CORP. BLVD., N.W., SUITE 222 STREET ADDRESS
Ciry-51-21P BOCA RATON FL 33431-0810 Ciy-S1-2IP
TLE VPAS 1 Delete TITLE [Jchange [ Addition
HAME HERRICK, HOWARD NAME SOON0S2 3060 —- -4
sTreeT anoRess | 20 COMMUNITY PL STREET ADDRESS 5/01/00--01020- - _
onv-sT2¢ | MORRISTOWN NJ 07960 girv-sT-2p ##11747.50  weel0d. 15
TILE VPAS 3 pelete TILE [Jchange  [] Addition
HAME HERRICK, MICHAEL NAME
streer apoaess | 20 COMMUNITY PL STREET ADDRESS
GITY-ST-2IP MORRISTOWN NJ 079580 CITY-ST-IP
TLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GTY-ST-71P
TIMLE 7 belete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS K E
CTy-$1-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing d qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement | nd & and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i empowegfed te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with dregh, wi life empowered.
SIGNATURE: / 2 . M/%%ﬂ/ﬂé Do sy-24)-7%0

smna-yne AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Cate Daytime Phone #




