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FILING TRANSMITTAL FORM

TO: DIVISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
CLIFTON BUILDING
2661 EXECUTIVE VENTER CIRCLE
TALLAHASSEE, FLORIDA 32301

FROM: JOANNE CASWELL - CONTINENTAL CORPORATE SERVICES, INC.
189 FRANKLIN AVENUE, SUITE 1
NUTLEY, NJ 07110

PHONE: 973-542-0300 OR 800-300-5067
FAX: 973-542-0313

EMAIL: JCASWELL@CCSLEGAL.COM IR

DATE: September 12, 2006
RE: UHY ADVISORS MI, INC.
REFERENCE: 11986C
PLEASE FILE/SUBMIT THE ATTACHED:

XXX  Change of Agem {CHECK ATTACHED)
PLEASE OBTAIN THE FOLLOWING EVIDENCE:

XXX Otherfspeafy); USUAL EVIDENCE OF FILING
SEND VIA:  RegularMal _ X

(IN THE STAMPED SELF-ADDRESSED ENVELOPE PROVIDED)

SPECTAL INSTRUCTIONS:
PLEASE FILE IMMEDIATELY UPON RECEIPT AND FORWARD EVIDENCE

OF SUCH FILING IN THE ENCLOSED ENVELOPE. ALSO, PLEASE DO NOT
HESITATE TO CALL ME AT THE FOLLOWING TOLL-FREE NUMBER
SHOULD YOU HAVE ANY QUESTIONS (800-300-5067). THANKS!!



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: UHY ADVISORS M|, INC.
(Wame of Corporation}
DOCUMENT NUMBER: F01000000492

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Joanne Caswell
{Name of Contact Person)

Continental Corporate Services, Inc.
(Firm/Company)

189 Franklin Avenue, Suite 1
TAddress)

Nutley, NJ 07110
(City/State and Zip Code)

For further information concerning this matter, please calk:

Joanne Caswell N at{ 800 300-6087
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the lows of the State of ___ MICHIGAN
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘;% <2 e
{if changed): TE, 0 e
=t ™
. P % %
NRAI Services, Inc. o 7 %2 e
2731 Executive Park Drive, Suite 4 e f, O
{P.0. Box NOT acceptabie) B, o A
¥
Weston, FL 33331 22 0w
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as

in order 1o change iis registered office or registered agent, or both, in the State of Flovida.

The name of the corporation; UHY ADVISORS M, INC. )

The principal office address: 12900 Hall Road, Suite 500, Stetling Heighis, Mi 48313

The mailing address (if different): 555 Long Whari Dr., 12th Fl., New Haven, CT 06511

Date of incorporation/gualification: 1-25-01 Document number: F01000000492 ,

The name ard street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road
Plantation, FL 33324

The street address of its ;e%Estered office and the street address of the business office of its registered agent,

changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authmgowc

Fﬁgﬁi ORi}e W{atzon ha§ been notified in writing of the change’

<y pEL, MY
1 re SIBX omceOrereciory ninied or fyped name and Gtie *

[ hereby accept tht appointment as registered ?gem and agree to act in this capacity,

I furthér agree ta comply with the provisions o

g{)}

corporation has been notifie

my duries, and I am familiar with gnd accept the obligation of 1?7 posifion as registered agent. Or, if this

aff statutes relative to the fproper and complete performance
office address, | hereby confirm that the

cument is being file merf_;!?{ to reflect a change in the registere
in writing of this change.

e B R=-31-06

T signature of Registered Agent} {Date)

If signing on behalf of an entity:

2DASNE Cz‘\-&x.mr// Sk fees

(Typed or Printed Name) ./
* % % FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (8/05)



