2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000042175

1. Entity Name

G-P NHE GROUP V. INC.

Principal Place of Business

2295 CORPORATE BOULEVARD. N.W.
BOCA RATON FL 33431

Mailing Address

POST OFFICE BOX 5010
BOCA RATON FL 33431

2. Principal Place of Business

Suite, Apt. #, etc,

s gy 1IN
[

Suite, Apt. #, elc.

099

N
h

FILED |
Mar 29, 2001 8:00 am"
Secretary of State

03-29-2001 91023 001 11,745.50

66539

AT

0O NOT WRITE iN THIS SPACE

AN

- Hd. STat - X Applied For
City & State & Sla7e a’ 4. FEI Number 65'0833784 ppl '
(I “ . Not Applicable
Zip Country Zig ol Count - . $8.75 additional
3’)‘{% ' ‘%p( 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HERR[GK' NCGRTON Street Address (P.O. Box Number is Not Acceptable)

C/0 THE GERRICK COMPANY, INC.
2295 CORP. BLVD., N.W., SUITE 222
BOCA RATON FL 33431

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of regisiered agent and title il applicable,

{NOTE: Registerad Agenl signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPST O pelete TILE Ol change  [J Addition | &
NAME HERRICK, NORTON NAME 2
streeT ADoRess | 2295 CORP. BLVD., N.W., SUITE 222 STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33431-0810 CITY-ST-2IP b
TLE VPAS [ palete TITLE \W A’S JZ/Change [ Addition g
e HERRICK, HOWARD e Hemelk, Hward

sTREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS | £ WM Qv {e 370

CITY-ST-2IP MORRISTOWN NJ 07950 CITY-SY-2iP E 2da ol l < N \/? 019277 i

TLE VPAS O velete TILE Vv ﬂ&s Change (3 Aodition
NaME HERRICK, MICHAEL v derniek. Michael

STREET AODRESS | 20 COMMUNITY PL STREET ADDRESS Ave St 3710

onv-stze | MORRISTOWN NJ 07960 oin-51-2 volls N4 0721 ,

L O oelete e - D change B Addtion
NAME NAME Kevmalh Sy

STREET ADDRESS STREETADDRESS [ 4.¢ ! Ave S 310

CITY-5T-2IP CITY-5T-ZP (‘EMY 1ol \S 'As 01927

TLE [ Delets TITLE CFo [T Change Fdition

NAME NAME Kem, QDW =

STREET ADDRESS STREET ADDRESS < Le A\(‘ & 6‘-@5’10

CITY-ST-2P ey-sT-2p &dﬁl\( pilg l\Jd log 2PNl

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I / / / LITY-ST-2IP

of the corporation ar the receiver or trusteg efipowergd tg exe
changed, or on an attachment with an adfirefs, with Bl

13. | hereby certify that the information suppliefl wijh this fling o
indicated en this repert or supplemental rghorfis trusfandfac
her

[V /

SIGNATURE:

not qualify for lhg exemption stated in Section 118.07(3Xi), Forida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
ike € -

VY 223-00 Sbl-a4(-2580

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




