b Y

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  FQO1
1. Entity Name

PANAMA CITY MANAGEMENT, INC.

0003356

]

Principal Place of Business

2690 CROOKS ROAD. SUITE 400
TROY MI 45064

Mailing Add:e%J

2690 CROOKS ROAD. SUITE 400
TROY Mi 48084

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apl. #, elc,

K FILED

Mar 27, 2002 8:00 am
Secretary of State

02-17-2002 90090 045 ****50.00
03-27-2002 90083 032 ***100.00

BO053568

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38" 3608‘047 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desieg~ []  $8-79 Additional
. Fee Required
8. Name and Address of Current Rapistered Agent 7. Name and Address of New Registered Agent
Name . T : . o o
BB‘NETT 1 DERRICK ESQ. Sireat Address (P.O. Box Number is Not Acceptlable)
112 EAST THIRD COURT
PANAMA CITY FL 32401
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office er regisiered agent, or both, in the State of Florida.
.- e o
SIGNATURE
Signaturs, rypad or printed nama of registered agent and Lt it applcable. {NOTE: Fegisterad Agent sinature mqulrodwrm_rai\nm_m) OA'I'E
8. iThis carporation is eligible to satisty its tntangible . "FILE NOW!!! FEE IS $150.00 10, Electi fan Financi
. Tax fling requirdment and slects to do so. After May 1, 2002 Fee will be $550.00 " pootion Corpaian financing $5 00 May Bo
(See eriteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P 2 oetete mE O changs [ Agoiion | S
wue [ FINERTY, PATRICK J e 2
STeet 00%Ess | 2690 CROOKS ROAD, SUITE 400 STREET ADORESS g
CITy-ST-2P TROY M) 48084 CIY-ST-21P gl-l
- 14
TTLE S [ petete TME [DChange [ Additien | O
HAME PASSER, SANFORD H ESQ. HAME
STREETACORESS | 30 EAST LONG LAKE ROAD, SUITE 200 SIREET ADOFESS
orv-s20 | BLOOMFIELD HILLS M 48304-2376 o-s1-2p
me 1.ep .- 3 Delete- ¥ e - - [ changz [ Addition
e AIKENS, ROBERT 8 WAME
| S A0S 1 2690 CROOKS ROAD; SUTE 400~~~ | St seomess? e === ==
anv-s-2 | TROY MI 45084 ! CTY-ST- 2P
TITLE D 3 Delete TITLE Clchange [ Addition
N AIKENS, ANN § e
STREET ADDRESS | 2890 CROOKS ROAD, SUITE 400 STREET ADORESS
CITY-ST1-2P TROY Ml 48084 CITY-ST-2P
TILE D 7 oelete TITLE (Jcrangs [ Addition
NAME FERRUCCI, MARK A RAME
STReET RS | 2690 CROOKS ROAD, SUITE 400 STREET ADDRESS
CiTY-ST-2P TROY M) 48084 ' CIFY.ST-2IP
TITLE » O pelete e Ol change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-21F
13. | hereby cetity that the information supplied with this fiing does not quality lor the exemption stated in Section 1 19.07&3]0). Florida Stalutes. | further certify that fhe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver-of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an altacrwn address. with all gikor like empowered.
Z 2% CniiT Yot
SIGNATURE: _7 S, NARGRA T 00/ 2y
SIGMATURE AND a £A GR DAECTOR i Ll nm/ / Daykms Phans ¢
wr Y



