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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830239 Apr 17,2001 8:00 am
t Enily bame T ecretary of State

C.A. MUER CORPORATION 04-17-2001 90128 015 ***150.00
Principal Place of Business Mailing Address
400 GALLERIA QFFIGENTRE 400 GALLERIA OFFICENTRE
SUITE 220 SUITE 220
SOUTHFIELD MI 48086-5115 SOUTHFIELD M 480865116 ‘
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38‘1752352 Applied For
Not Applicabie

O $8.75 Additional

i i ount
2 Country &P Country 5. Certificate of Stalus Desired

— —

. - - I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

CANNON, JOHN V. il
1550 RINGLING BLVD.
P.0.BOX 3258

SARASOTA FL 33578

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

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 agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. Tnis corporation s elig ble 0 satisfy s Inangible AR Flrl:niy?‘rz‘,(:(!)!1 FFEE 'Sm$t: 52'::0 o0 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do se. er ' ee wit be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

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

TILE D O Delete e [JChange [T Acdilion

NAME BEIL, LEO : HAME

STREET ADDRESS | 21 BEACON HiLL STREET ADDRESS

orv-st-2p | GROSSE POINTE MI GITY-57-2P

TILE 16 O elete TILE [ Change [ Addition

NAME TABACK, GARY HAME

STREET ADDRESS | 2000 TOWN CENTER STE 900 STREET ADCRESS

onv-se2p | SOUTHFIELDML. .. . . . . .. fovsze e g

TITLE P ] pelete TITLE [ Change ] Addition

NAME ZINGLE, ROGER HAME

STREET ADDRESS | 6937 CROSSWELL DR STREET ADDRESS

emv-s1-2F | BLOOMFIELD MI GITY-ST-2IP

THLE [ pelete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE 7 pelete TITLE [O Change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2I

13. | hereby certify that the information supplied with 1his filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report or supptefmenyal repart 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 of the rege fastad eypoweread to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedroron.an attachpient with/An 34 3, with all other like empowered.

SIGNATURE: | _ {eg o/

. " /SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i
—__ p W Date Daytime Phana #

v/

i RO —— o=~ ~Fe8Required . — - . |-..-

CR2E034 (10/00)



