2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # F97000001821 Jan 22, 2000 8:00 am

EMPLOYERS PREFERRED CORPORATION Secretary of State

01-22-2000 90024 023 ***150.00

Principal Place of Business Mailing Address
26877 NORTHWESTERN HIGHWAY, #305 26877 NORTHWESTERN HIGHWAY. #305
SOUTHFIELD Mi 48034-8417 SOUTHFIELD M) 480348417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 38‘3301442 Applied For

Not Applicable

dp Country Zip : Country 5. Certiticate of Status Desired 0 $8‘75 A_dditional
) - Fes Required_
o 6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agert signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ’ - .
Tax fling requirement and slects to do so. B/ After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ::'?ﬂnzaé"ﬂ:?;uEg':"c'"g 0 fg'gﬂo“gzzfe
(See oriteria on back) tdake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O pelete ML [JcChange [ Addition
NAME BELL, TIMOTHY R NAME

sTreer AooRess | 26877 NORTHWESTERN HIGHWAY, #305 STAEET ADDRESS

CITY-§7-2IP SOUTHFIELD MI 48034-8417 CITY-ST-21P

ML TD O oelete ML [l change [ Addition
NAME KELLY, SUZANNE G NAME

sTreeT ADDRESS | 26877 NORTHWESTERN HIGHWAY, #3056 STREET ADDRESS

GiTY-ST-20P SOUTHFIELD MI 48034-8417 CImy-s1-21P ) . .
e ) e T [ oeles TTLE . - [Jchange [ Adgition
HAME KELLY, JOSEPH D NAME

staeet soomess | 26877 NORTHWESTERN HIGHWAY, #305 STHEET AODRESS

CITY-ST-7IP SOUTHFIELD MI 48034-8417 CITY-§T-2IP

TILE 3 Delete TITLE O change [ Additicn
NAME NAME

! STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE (O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP . . CITY-ST-21P

TITLE N T L . cras vere. -Delete . TITLE . - ! O Change [ Addition
NAME . e e NAME ’ '

STAEETADDRESS | . . . - " STREET ADDAESS T o e
OTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.+ .indlicatéd on this report or supplermental 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 cr the receiver or lrustee empowered 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered,

)

nr s

SIGNATURE: 53%*‘-&’5(1%&@%7”@@ P B, Fresivent 1{r3/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date Daytime Phone #

CR2E034 (9/99)



