2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2002 8:00 am

DOGUR FO0000003998 Secretary of State
C.P.A. INSURANCE COMPANY 03-12-2002 90271 032 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 250010 P.O. BOX 250010
WEST BLOOMFIELD MI 483250010 - WEST BLOOMFIELD M1 483250010
2. Principal Place of Business 3. Mailing Address . “"H“ HH Il"l m“ "m ||||”|m III""I"““I ml"lll’ l||| ‘|||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 380391970 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “CT-CORPORATION-SYSTEM- -—  ~—- ==~ —-- - - — - Strest Address (P.C-. Box Numer is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigrature, Typed of printad name cf registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 3 Add'
P . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E & CPT 1 Delete TITLE X Change [ Addition
RAME - ROSS, WILLIAM JAMES 1 NAME
STREET ADDRESS | 4312 ORCHARD 1LAKE ROAD, SUITE 200 STREET ADDRESS
crrst-2¢ | WEST BLOOMFIELD M| 48325 CITY-ST-21P 48323
TLE D O oelete TILE [1 Change [ Addition
NAME BORK, LESTER SKENE NAME
STREET ADDRESS 6 Wlu_ow OAK STREET ADDRESS
CiTY-ST-2P SEA P'NES PLANTAT'ON CITY-ST-ZIP
TITLE O pelete I TImE Assistant Secretary [ change XK Addition
NAME NAME Sharon D. Jahnke
EIT:VEE;?D;:ES_S e e e ;T::E;:[::Ess 4312 Orchard Lake Rd, Ste 200
o i T T Yest Bloomfield, MI- 48323 - :
TILE O Delete TILE Direc [ Crange K Addition
NAME NAME Miche le A. Ross
STREET ADDRESS STREETADDRESS | 4312 Orchard Lake Rd, Ste 200
orTY-S7-21P ormy-S1-ze West Bloomfield, MI 48323
TILE ] Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
13. ! hereby certify that the information supp| lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen eCcurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver g fired lo execute YA report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmem powere:
n .. GREAEICY
SIGNATURE: / Wiikliam J. Ross, III 2/25/02 (248) 738-8812
Wmmyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt me Phone #
T |

1214090

v

CR2E034 (9/01)



