2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
ety e FO0000001812 Secretary of State
FOREST MANAGER CORP. 02-25-2002 90069 004 **%150.00
Principal Place of Business Mailing Address
ATTN: IAN FRANK ATTN: |AN FRANK
3701 GAMBRIDGE GOURT. #200 3701 CAMBRIDGE COURT. #200
AUBURN HILLS M1 48326 AUBLRN HILLS MI 48328
2. Principal Place of Business 3. Mailing Address ’ ”"”l”m “"llll" “”“Im Il‘““m“m““’ mI”mI"" |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
38-3514187 Not Applicable
Zip Couniry “ip Country 5. Cerlificale of Status Desirec.:i | $8.75 Additional
. - - ’ : J ~ Feie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ HICHAHD E Eso Street Address (P.Q. Box Number is Not Acceptable)
KATZ, KUTTER, HAIGLER
106 E. COLLEGE AVENUE, #1200
TALLAHASSEE FL 32301 City FL | 2P 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 prinled name of regisiared agsnt and titls it applicable. {NOTE: Registarad Agenl signaturs required when reinstating) DATE
9. This cefporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . _— )
Tax filihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:l?_.z r%a(r:n : 3;?; uit-'i::ncmg O ,?dsd;%qOhgzsze
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE P 1 Detete TITLE Armsishent WRASUAeN [ change  [Addition
NAME ADLER, STEVEN P NAME Thomac Lauvie
STREET ADDRESS 2701 CAMBR'DGE COURT' #200 STREET ADDRESS  |2= >4 Unwevsth{ va ‘* gx)
orv-sT-2P | AUBURN HILLS MI 48326 ov-sze | Awrs thile , Mt 48320
TITLE v [ Deete TITLE PesiShzu Tye a'wg o [Jchange  (Addition
NAE WINTER, TERRY-J NAME Qauly Firmmy
STREET ADDRESS | 9701 CAMBRIDGE COURT, #200 ‘ : STREET ADDRESS 2904 al'\\\' %1 Drive . ?,[;b
_CTY-ST-ZP ). AUBURN HILLS MI 48326 ory-sT-ap Pmbum thils | H\ 4320 ‘
TITLE S [ Delete TITLE [] Change Eﬁd‘\tinn
NAME BAUMAN, COLLEEN T NAME Frah\c : o
SIREET ADDRESS | 3701 UNIVERSITY DRIVE, SUITE 300 STHEET ADDRESS | =20y blfldﬁp c.}- 20
Gr-STaP | AUBURN HILLS MI 48326 ur-star | Aabies. l-\-,\ls H I 4522,
THLE v O pelete TITLE [Jchange [ Addition
NAME LOMBARDO, JOSEPH P NAME
STREET ADDRESS 2701 CAMBNDGE CDURT’ #200 STREET ADDRESS
CITY-ST-2IP AUBURN HILLS Ml 48326 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME COLLINS, JOHN JR. NAME
STREET ADDRESS 2701 UNWERS“’Y DRN‘E SU"‘E 300 STREET ADDRESS
CITY-81-2IP AUBURN HILLS MI 48326 CITY-S1-2IP
TITLE _ [ pelete TITLE [ Change [ Addition
NAME ;| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | hereby certify that the\nformati with this filihg does not qualify for the exemnption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information

indicated on this report § supplefigntil rgport isArue ajd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the tée emppwered Yo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Elock 11 or Block 12 if
changed, or on an altachmgnt with anddress/with all gther like empowered.

SIGNATURE: WANREQU LMV n P.pd ey 2y joz 248 .36Y. Soop

SIGNATURE AND TYPED OR PRINTED NAME OF snamue‘ﬁ’sn OR DIRECTOR Date Daytime Phone #

E

AR

CR2E034 (9/01)



