2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 822670 | Apr 24, 2000 8:00 am
1. Entity Name 9 .
FEDERAL APD INCORPORATED ecretary of State

04-24-2000 90198 034 ***150.00

Principal Place of Business Mailing Address
42775 W NINE MILE 42775 NINE MILE
NOVI MI 48375 NOVI MI 483754113

us Us ‘_ 654499V

2. Principal Place of Business 3. Mailing Address DR H"IIl [l“l |m| II ] ."“”” Ill”l””“ I"”Iml 'Il'
. B R

Suite, Apt. #, etc. Suite, Apt. #, etc. a7 DO NOT WRITE IN THIS SPACE
Cly & State City & State’ . 4. FEI Number - : Appliea For
. 38 1429512 Not Applicable

.

Zip Country Zip ' Country

5. Certificate of Status Desired [ ?g';fq lﬁg‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - °
NRAI SERVICES, INC. . - .-"'"“-7” Street Address (P.O‘.'.Box Number is Not Acceplable)
526 EAST PARK AVENUE e L
TALLAHASSEE FL 32301
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 ——— s

Signal'..lre_._'typd aor p(igtgd_ name of registered agent and tile if applicable. {NOTE: Ragisterat Agent signalure fequirad when reinstating) DATE
e amos st ™" | Aoy Mav 1,2000 Foc wil basgspop | 1™ Eector CampaignFoercing - $5.00 way e
: g - quirement anceecis tc do so. er 4 ee w e - Trust Fund Contributicn. O Added to Fees
(See Criteria.on, bg&k) Make Check Payabie to Department ¢t State
11. g * - OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITE O Change [ Audition
NAME CASSENS, MARK NAME
stReeT AboRess | 933 WEST HILLS DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH LYON M! 48178 CITY-ST-2IP
e v W Delete TITLE O change [ Addition
NAME SIDAWAY, SUSAN NAME
sTaeeT ADDRESS | 6760 LANGLE DR STREET ADDRESS
GITY-ST-2P CLARKSTON MI 48346 CITY-§T-2P
TILE D . O Delere = J e - - = = = = . _[FChange [ Addition
NAME ROSS, JOSEPH J. NAME
STReET ADoAEsS | 1195 LEPROVENCE STREET ADDRESS
orv-s-2p | NAPERVILLE FL OITY-§1-7IP
TIMLE T O Delete TMLE Clchange [ Addition
NAME RACGIC, ROBERT W. NAME
sTrReeT ADDRESS | 10430 S. 89TH AVE. STREET ADDRESS
GITY-ST-7P PALOSHILLS 1L CITY-S1-2IP
e S ) Dslste TITLE [Jchange [ Addition
HAME WEHRENBERG, KIM A. HAME
STReET ADDRESS | 538 BRAEMAR STREET ADDRESS
CITY-ST-2IP NAPIERVILLE IL CITY-§1-2P
THLE VP [ Delete TILE Ochange (] Addition
NAME THOMAS ROLLO NAME
streeT anoress | 17550 FAIR FIELD STREET ACDRESS
Liry-8r-2P LIVONIA MI 48152 CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial 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 execuie this repart 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 address, with all othey like empowered.

SIGNATURE: S ik iney. Cposene f//z’ov (248) 214 0

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. =" Daytme Phona #

CR2E034 (9/99)



