2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088866 - Mar 29, 2001 8:00 am
by Secretary of State

G-P TOWERS REALTY LR, INC. 03-29-2001 91023 001 11,745.50
Principal Place of Business Malling Address
2295 CORPQRATE BLVD.. NW. SUITE 222 P.O. BCX 5010
BOCA RATON FL 334310181 BOGA RATON FL 334310810 b b D 93
0 .

I

2. Pringipal Place of Business 3. Mallll‘l% ?jress 6' @ Nvd Hll”"”l”l”l || HI” ||| I” " ”
t. #, etc,

Suite, Apt. #, etc. Sune Ap 9\ DO NOT WRITE IN THIS SPACE

City & State jty & State ' 4. FEI Number 65'0957378 Applied For
% m 4;( Not Applicable
Zip Country Zip . Count - . $8.75 Additional
Q%L}bl 5. Certificate of Status Desired Qf Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HERRICK, NORTON ;
. Street Address (P.O. Box Number is Not Acceplable)
2295 CORPQRATE BLVD., NW, SUITE 222
BOCA RATON FL 33431-0181
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i " o
g, $h|silclzprporat19n is B|lf]lb|§ tcln s.:us;fyclfts Intangible At F!hi:l?\gom FFEE |$EI$;e52,5(!:° 0 10. Election Campaign Financing $5.00 May Bo
ax liiing requirement and elects ic 6o so. er 1 ee wi . Trust Fund Contribution. O . Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PSD O pelete TITLE (3 change  [J Addition
NAME HERRICK, NORTON ; NAME
STREET ADDRESS | 2295 CORPORATE BLVD., NW, SUITE 222 STREET ADDRESS
orv-st-ze | BOCA RATON FL 334310181 eTY-$1-2p
MLE VPAS O Delete TILE VP;}S ] SYcnange [ Addilion
e HERRICK, MICHAEL e Hemck , Michae!
streeT ADoRESS | 20 COMMUNITY PL. STREETAUDRESS |7 ¢, AV SQ, 3710
omv-s1-2¢ | MORRISTOWN NJ 07960 oiTY-sT-2P dayKnolls NI 61927
ML VPAS [ Detete TIILE VFPAS | Kl Change [ Addition
e HERRICK, HOWARD N Herncic, Howard
STREET ADDRESS | 20 COMMUNITY PL. STREET ACDRESS (%) ale Av(, Sk 370
orv-s2¢ | MORRISTOWN NJ 07960 GiTv-51-2P Q Knoily  NJ o14a7
TLE CFO [ Delete TME BChange [ Addition
N KLEIN, ROBERT e Klzm Rolert
STREET ADORESS | 20 COMMUNITY PL STREET ADDAESS ml%g(a, e AYE, sk 370
orv-s-2P | MORRISTOWN NJ 07960 rTY-St-2p NotlS NI 01481
TMLE C O Delete ME BChenge [ Addition
NAME NISAR, KERMALLI NAME N\SCL(. 'Kf’)(mcu
STREET ADDRESS | 20 COMMUNITY PL. STREET ADDRESS | 22, & M{ é’k' 570
crv-si-2¢ | MORRISTOWN NJ 07960 ar-srze | Cedar Kpplls . NI oppat
TITLE U Delets TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP / / / CITY-S8T-2IP
13. | hereby certify that the information supplied with this filingdoeq not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certity that the infcrmation
indicated on this report or supplemental report ig Yfue andfaccyrate and that tgrialure shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empofvered tq exgoute thj Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf yith all afher powered
- Y [~ ARK:
SIGNATURE: 5-33.-01_STpi-a4l - ARKD

SIGNATURE AND TYPED Wk_RINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #

a301014

CR2E034 {10/00)



