~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000003627

1. Entity Name
AMERINET OF MICHIGAN, INC.

Principal Place of Business
PMB 127, 13799 PARK BLVD. N.
SEMINOLE FL 33776

Mailing Address
1241 S, MAPLE ROAD
ANN ARBOR MI 48103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Secretary of State

03-27-2003 90121 008 ***150.00

AV RERATIEE

[ CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FE) Number Applied For
‘ 38 2906806 Not Applicable
i i Zi Count | iti
Zip Couniry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent . __ _ N . 7. Name and Address of New Registered Agent
Name
N )
MCCLAI ! MARK Street Address (P.O. Box Number is Nat Acceptable)
6554 115TH LANE NE l
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of ragistered agsnt and tille if applicable.

(NOTE: Registared Agsnt signature required whe

N 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 Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE cp [ elete TLE [ Change  ©] Addition
RAME MCCLAIN, MARK NANE

streeT aooRess | 1241 S. MAPLE ROAD STREET ADDRESS

CITY-ST-2IP ANN ARBOR MI 48103 CITY-ST-2P

TITLE [ Delets THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P . . .

TITLE | - =T - o= T OGeete " mme [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-§T-21P

TITLE [ oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2p

TITLE [ pelete 1ILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurat

his report as required by Chapter 607, F
empowerad.

d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Blogk 10 or Black 11 if

3\i0%

' Date Daytime Phone #

= Y V] = V]

CR2EQ34 (10/02)

!



