2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 247035 Feb 01, 2000 8:00 am

1. Enlity Name o
DIVCSTA AND CONPANY, WG, Secretary of State
‘ PRI 02-01-2000 90129 018 ***158.75

i
Principal Place of Business Mailing Address
4500 PGA BLVD 4500 PGA BLVD
PALM BEAGH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-3968 J11L9009

2. Principal Place of Business 3. Mailing Address “II”I Ml“,l Iml m” Im“m

33 Bloomfield Rills Pkwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#200 )
City & State City & State 4, FEl Number | |Applied For
. Bloomfield Hills MI 590920753 | Nt zpps o
Ze ' Country ' 42&;)30 4 CD:; ;i 5. Cerlificate of Status Desired I§ ggg;‘sq L.ﬁ{c::gtional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agemt
T T e e e e e e TURC S e —me = [N amia - e B STt rmama— Ml St o T .=
g;ocg.lﬁ PC%??Ang:TlsOYS TSEYNéTEM Sireet Address_il-'-‘.-c_). Box Number is Not A_cceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City - _FL_IZIp 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 nama of registered agent and itle if applicabla. {NOTE: Fiag\sleredAgentsigr_Ialura required when reinstating} - T, ' DATE oot s
1-9, yThis corparation is eigible to satisfy ils Intangible |, - ,» . FILE NOW! FEE IS é15ﬁ.00 ) . L
e [ atar AT 2000 am b Sssby | 1> EeconCommenrarcr - $5.00 vy
{See criteria on back) O " Make Check Payable to Depariment of State ' ed fo Fees
1. OFFICERS AND DIRECTORS i KB "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TILE 5 [Jchange K] Addition
nwe -~ | DI VOSTAOTTOB . .. RAME Zukoff, Colette R.
stageT ApoRess | 4500 PGA' BLVD seerannaess |33 Bloomfield Hills Pkwy. #200
CITY-5T-27P PALM BCH GARDENS FL TITY-ST-2P Bloomfield Hills, MI 48304-2946
VT- . , . T T AL -
e ROBINSON, BRUCEE b i **see attached list of e ) pacter
street aooress | 33 BLOOMFIELD HILLS PKWY, STE 200 STREET ADDRESS officers & directors L
CITY-ST-21P BLOOMFIELD HILLS M| 48304-2946 CTY-ST-2p E ther:a have bec‘an no changes on the addiin
me__ __VS ) ‘ ) O pelete TILE | rrem tast yearn) [] Change I:I Adition
NAME SHANNON WILLIAM E™> = — ™ =~ = - Ry~ ~— = rm = e r o . - .
streeT anpress | 4500 PGA BLVD STREET ADDRESS
CITY-$T-7IP PALM BCH GARDENS FL CITY-ST-2IP
TeE v ' X elete TIME [JChage [ Addition
NAME .| OWEN, JACK B. JR. NAME
sTaeeT aporess | 4500 PGA BLVD., SUITE 400 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 33418 N GITY-ST-2IP
TITLE v [ Delets TITLE [JChange  [] Addition
NAME HATHAWAY, CHARLES H NAME
streeT aooress | 4500 PGA BLVD STREET ADDRESS
CITY-S7-21P PALM BCH GARDENS FL CITY-ST-ZIP
TE ¥'ROTTA GLENT O Delete TTLE - Cchange [ Addition
NAME \ NAME
streeT anoress | 4500 PGA BLVD STREET ADDRESS
CITY-§T-2IP PALM BCH GARDENS FL CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)i). Florida Statutes. | further 'cer'ﬁfy that the information
indicated on this report or supplemental repart is trug 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 Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: AT g
EITHE LB R LR RENE G EPE Ay e o

changed, or on an atlachment with an address, with all other like empowered.
2/ Yoo Z¢8 £YY-7500
la



