2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P998000088866

1. Entity Name

G-P TOWERS REALTY LR, INC.

Principal Place of Business

2285 CORPORATE BLVD.. NW. SUITE 222
BOCA RATON FL 33431 0181

0

Mailing Address
P.O. BOX 5010

BOCA RATON FL 334310810

2. Fiincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED

GOAPR20 PMI2: 22

SECRETARY GF STATE
TALEARASSEE, FEORIDA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpber Applied For
: 5~ 0471%41¢ Not Applicable
Zip Country Zip Couniry " ) $375 Additional
5. Certificate of Status Desired X Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERRICK' NORTON Street Address (P.C. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW, SUITE 222
BOCA RATON FL 33431-0181
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I .
10. Election Campaign Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 o P oatfbmi:)nl ° 0O fg'egeo"l’lae‘;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 0 elete TITLE .[7J S [ Change wddi(ion
NAME HERRICK, NORTON NAME SODD2230563- -1
streeT aoomess | 2295 CORPORATE BLVD., NW, SUITE 222 STREET ADDRESS ~05/01 /00~-01020 -0
CITY-ST-2IP BOCA RATON FL 33431-0181 CITY-ST-2P 1174750 wk%lSR 5
TITLE [ Dslate TITLE H RS’ M Ch [C] Change mmlion
HAME NANE ey rick . chaed
STREET ADDRESS STREETADDRESS | 20 COMNI ,{—Y P/
CITY-ST-2IP anv-st-2p | A e S o e AT 07962
TITLE O pelete TITLE Ve AS ’ [ Change Wil\‘on
NAME NAME f/ernck, /-/o Wd/rd
STREET ADDRESS STREETADIRESS | 20 CornMui 'ﬁy p {}
OTY-ST-2IP CITY-5T-2IP Morristown NI W60
T ] Delete TILE CFO. Ol Change X[ Addion
NAME we . |KrEn, Robert
STREET ADDRESS STREET ADDRESS | 20 éammunfﬁ/ ﬁ
CITY-ST-21P CITY-ST-ZIP Mo rmm NT 07%0
it O Delets TImE (& ) [dcChange [ Addition
NAME NAME Aisar /érma,// /
STREET ADDRESS STAEET ADDRESS PO Can;;mUn HLt( ~
CITY-ST-2P CIFY-5T-2P orristowin AU07960
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZiP ) K EZ

13. | hereby certify that the infermation suppligfd with thi
indicated on this report or supplementajfeport is ty
of the corporation of the receiver rudfiee empoered 1o execuls his Teport as required by
changed, or on an attachment wit

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Foumd e

Il other like empowered.

e
S A

ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
and accurate and that my signature shalf have the same lega) effect as if made under oath; that | am an officer or directer
Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Black 12 if

s e, Vo 55

Date Daytima Phone #

TR TR

CR2E034 (9/99)



