2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  F95000001385 _ ng 20,t 2002f8§?0tam 3
1. Entity Name ecre al y O a e -
-
WILSON, KEMP & ASSOCIATES, INC. 02-20-2002 90044 008 ***150.00
Principal Place of Business Mailing Address
400 RENAISSANCE CENTER. SUITE 2155 400 RENAISSANCE CENTER. SUITE 21355
DETROIT MI 48243 DETROIT MI 46243
2. Principal Place of Business 3. Mailing Address “ll"ll ml llm n”“ |” ||m II“l ||||l Il’ll "Illmm |||I‘ I‘I”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
q-Fity & State City & State 4, FEl Number Applied For
_i\ 38-1878151 Mot Applicable
Z{p Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ THOMAS A Street Address (P.0. Box Number is Not Acceptable)
CORPORATE OFFICES AT THE TOWERS
11300 U.S. HIGHWAY ONE-SUITE 400
NORTH PALM BEACH FL 33408 City FL | Zrcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typsed of printed name of registered agant and title if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Trzztlin Campaign Finaneing O $5.00 may Be
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE CT [ Delete TITLE [ Change  [] Addition :o_'
NAME WILSON, THOMAS A NAME 2
staeer A0S | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS §
CITY-ST-2IP DETROIT Ml 48243 CITY-ST-2P §
TITLE PS O oelete TITLE I change [ Addition | &
NAME KEMP, ROBERT D JR. NAKE
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADORESS
CITY-8T-2IP DETROIT MI 48243 CITY-ST-ZP
THLE D T Delete TITLE (Jchange [ Addition
AN COUZENS, FRANK N -
staeer aooRess | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CITY-ST-2P DETROIT MI 48243 CITY-ST-ZIP
TITLE D 1 Delete TITLE Jchange  [] Addition
HAME ESHELMAN, GEORGE C NAME
strecT ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
GITY-ST-2IP DETROIT Mi 48243 CITY-ST-ZIP
TITLE D 1 Delete TITLE M change  [[] Addition
HAME GREGORY, E. MARK Il NAME
streeT aDDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CITY-ST-2IP DETROIT Mi 48243 CITy-ST-7IP
TITLE D ™1 Delete TITLE [ change [} Addition
NAME STEPHENS, DAVID B NAME
street a0DRESS | 400 RENAISSANCE CTR #2155 STREET ADDRESS
CITY-S1-2IP DETROIT Mi 48243 GITY-ST-Z1P
13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.smpgwered 10 executg.this report 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 ad\dress, witfhgll otrar like/Ampowerga: (313)259-6210D
n = " :
SIGNATURE: SHGNJ&@‘R{[& REUUIRE ~Robert D. Kemp, Jr. 1-30-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




