2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 830239 FILED

C.A- MUER CORPORATION Secretary of State

05-18-2000 90320 019 ***150.00

Principal Place of Business Mailing Address
400 GALLERIA QFFIGENTRE 400 GALLERIA OFFICENTRE
SUITE 220 SUITE 220
SOUTHFIELD MI 480865116 SOUTHFELD M1 48034-2164 .
us us
Suite, Aptl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

1. Entty Nao May 18, 2000 8:00 am

City & State City & Stale 4, FEI Number 98-1752352 Applied For
Not Applicable

ap Country P Couriry 5. Certificate of Status Desired 0 ?ese.:esq l';‘:’ed;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
CANNON, JOHN V. li Street Address (P.O. Box Number is Not Acceplable)
1550 RINGLING BLVD.
P.0.BOX 3258
SARASOTA FL 33578 , ‘
City FL Zip Code

8. The albove named entity submis this siatement 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 registered agent and tile if applicable {NOTE: Ragistered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ecti on Financi
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?’” “nancing $5.00 May Be
= ' Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Acdition

HAME BEW, LEQ HAME

streer aporess | 21 BEACON HILL STREET ADDRESS

CITY-§T-7IP GROSSE POINTE MI CITY-ST-2IP

me ] 3 Delate THiE [T Change [ Addition

NAME TABACK, GARY NAME

sTREeT ADDRESS | 2000 TOWN CENTER STE 900 STREET ADDRESS

emy-st-2¢ | SQUTHFIELD MI cry-5T-219

TILE P ' [ Celete TITLE [ Change  [J Addition
wme, (ZINGLE, ROGER NAME

staeer aooress | 6937 CROSSWELL DR STREET ADCRESS

CITY-$T-2IP BLOOMFIELD MI CITY-ST-2IP )

TILE v P, O pelete TITLE [ Change ﬁ.ﬁdditinn

NAME rLE' o (o JJ& ﬂ NAME

STREET ADORESS %0 ALERIA OFFieENTRE ¥2206 STREET ADDAESS

CITY-S7-2IP SalT ttﬂﬂull_ M. 86 CITY-5T-ZIP

TLE RO S AR 71 Delste e [ Change [ Acdition

NAME . L NAME

STHEET ADDRESS STREET ADDRESS
L CITY-$T-2P CITY-ST-2P

TTLE O Delee TME (1 Change [ addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplementgleeforils true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver opirtistes guered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment yh 2 all other like empowered.

RE AND TYPEDSJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



