2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000002515

1. Entity Name

NATIONAL TECHTEAM, INC.

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90001 038 **%550.00

Principal Place of Business

835 MASON ST.. STE. 200
DEARBORN MI 48124

Mailing Address

835 MASCN ST.. STE. 200
DEARBCRN MI 48124

4i(¥919

2. Principal Place of Business
27345 H. ELEVEN MILE ROAD

3. Mailing Address

27345 W. ELEVEN MILE ROAD

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number x Applied For
SOUTHFIELD, MI SOUTHFIELD, MI 382774613 Not Applicable
Zp Country Zip Courtry 5, Certificate of Status Desired O $8'75 Alddilionai
~-48034 OAKLAND 48034 OAKLAND Fee Required
6. Name and Address of Current Registered Agent =~ = —~~=—7-Name and-Address of New Registered Agent —_.__________
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 registered agent and titie if applicabls.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intargible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

THLE P X Delete TITLE P [Jchange  [XAddition
NAME LEWIS, HARRY A NAME WILLIAM F. COYRO, JR.

sTReeT aDoRess | 3453 SLATTERY RD. STREETADDRESS | 27345 W. EIEVEN MILE RCAD

ory-s-22 | ATTICA M1 48412 CITY-ST-219 .

TmE v Delete TmE [ change [ Addition
NAME WEBERMIN, WARREN E NAME

STREET ADDRESS | 135 CHERRY GROVE LANE STREET ADDRESS

CIIY-ST-ZP..... | WALLED. LAKE -MI 48390 .. CITy-St1-21P

TILE VPT [* Delets TLE T T - 7 [Jchange ) 'Addition-]”
NAME TAM, M ANTHONY NAME JEAN F. DELP

STREET A0DRESS | 835 MASON, SUITE 200 STREETADDRESS | 27345 W. ELEVEN MILE ROAD

cr-51-2F | DEARBORN Mi 48124 Ciry-ST-21P SOUTHF IELD, MI 48034 -

TILE S [ Delete TITLE (X change [ Addition
NAME SOSIN, MICHAEL A NAME

STReET ADDRESS | 835 MASON, SUITE 200 STREETADDRESS | 27345 W, ELEVEN MILE ROAD

arv-st-2e | DEARRORN MI 48124 bimy-ST-2 SOUTHFIEID, M| 48034

TITLE [ Delete TITLE [ Ghange 7 Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-5T-2P CITY-ST-2IP

TIILE O pelete TIMLE [0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

SIGNATURE AND TYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR

243~ 547

Daytime Phone #

2] 2

Date

CR2E034 (10/00)




