12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Rfeqfs =

SIGNATURE: z
SIGNATURE AND TYPEDGH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

T
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # F02000005597 Secretary of State
1. Entity Name 02-17-2003 90213 028 ***150.00
PENSION ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
21500 HAGGERTY. STE. 100 21500 HAGGERTY. STE. 100
NORTHVILLE MI 48167 NORTHVILLE MI 48167
2. Principal Placs of Business 3. Mailing Address H“”"“”"”l "'” ||m||”|||“] |||” mll Iﬂ" |m| ||”| ‘"‘ l"'
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
38 3033758 Not Appflicable
Zip Country Zp Country 5. Cenificate of Status Desired  [J ?;-g?q lﬁ?:é“ona‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— B e e = e e e e 22 N AT e i e ——— - - -
1 CPHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°S. PINE iSLAND RD.
PLANTATION FL 33324
o City ] FL Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printad name of ragistered agant and title if applicable. [NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOw!!! f;EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP O pelete TITLE [ Change [ Additien g_
NAME CAPOZZOU, JOSEPHL - NAME e
STREET ADRESS 121500 HAGGERTY, STE. 100 STREET ADDRESS 3
CITY-ST-2IP NORTHVILLE MI 48187 CITY -ST-2IP &
ol
TTLE VP [ Delete TIME O Change [ Addition | &
NAME THOMPSON, GENE S : NAME
STRFET ADDRESS | 21500 HAGGERTY, STE. 100 ) STREET ADDRESS
oiy-ST-2F | NORTHVILLE MI 48167 ’ § cry-sr-zp
TITLE S o . - Oobelers - - TIMLE o C e - - . [Jchange [ Addition
NAME BURT, KATHLEEN NAME
STREET ADDRESS | 21500 HAGGERTY, STE. 100 STREET ADDRESS
CITY-ST-21P NORTHVILLE MI 48167 CITY-ST-2IP
TITLE T 1 Delete TILE [ change [ Addition
NAME CAPQZZOLI, PAMELA NAME
sTrEeT A0DRESS | 21500 HAGGERTY, STE. 100 STREET ADDRESS
CITY-ST-ZIP NORTHVILLE M| 48167 CITY-5T-2IP
TiTLE 1 Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



