2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e ————,———— |
FILED

Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPROC MANAGER, INC.

Secretary of State

02-24-2003 90231 047 ***150.00

1Y OFRREAN |

FOO000003597

Principal Place of Business
21500 HAGGERTY RD
SUITE 100

NORTHVILLE MI 48167

Mailing Address
21500 HAGGERTY RD
SUITE 100
NORTHVILLE M 48157

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number aq_ Applied For
38 3501812 Not Applicable
Zip Country Zip Country = 38_75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

City Zip Code

FL

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of registerad agent.

-

’
SIGNATURE

Signature, typed or printed nams of registared agent and title it applicable. [NOTE: Ragistered Agant signature required when reinstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

55.00 May Be
Added to Fees

0t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ple and that my signature shall have the same lagal effect &s if made under oath; that [ am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JEQUIRED 2)17{03

/smmmns AND NEEDSR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

12. | hereby certify that the inforfhation gipplied with this filing do#s
indicated on this regort or shipplerp€ntal reporsd
of the carporation or the redeiverbr trustee
changed, or on an attachmént

SIGNATURE:

Daytima Phane #

—_— e e . e T =N — —— —_—
CT COHPORATION SYSTEM Street Address (P.0O. Box N mb.er 'sN't Acceptable)
1200 SOUTH PINE ISLAND ROAD et neciess (70, Box Number s Not Acoep
PLANTATION FL 33324

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PCD [ Delete TMLE [ Change ] Addition | &
NAME CAPQZZOU, JOE NAME =
staeer anoress | 38346 WEST TEN MILE ROAD, SUITE 170 STREET ADRESS g ]
orv-sr-ze |FARMINGTON HILLS MI 48335 CITY-ST-2P . g |
TITLE STD [ Delete TIMLE [ change [ Addilion %
NAME CAPQZZOLI, PAMELA S NAME

STREET ADDRESS | 38345 WEST TEN MILE ROAD, SUITE 170 STREET ADDRESS

cmv-s1-z0 - |FARMINGTON HILLS M 48335 CITY-ST-2P

TiTLE - S ek BT RS BT TorT T "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-21P

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-8T-21P

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2IP




