2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # FO3591 Apr 06, 2000 8:00 am
PULTE REAL ESTATE COMPANY ecret,ary of State

04-06-2000 90020 028 ***150.00

Principal Piace of Business Mailing Address
33 BLOOMFIELD HILLS PKWY.. SUITE 200 33 BLOOMFIELD HILLS PKWY.. SUITE 200
BLOOMFIELD HILLS Mi 48304-2344 BLOCMFIELD HILLS M 48304-2946
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 38"2332849 Applied For
Not Applicable

Zi Col Zi Count iti
P untry ' ounity 5. Certificate of Stalus Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h ' S Name
CT CORPORATION SYSTEM Straat Address (P.O. Box Number is Not Acceptable)

1200 S. 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

Signature, typed or printed name of registered agent and ttle if apphcable {NOTE: Regstered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE. NOW!!! FEE IS $150.00 ) I .
Tax fiJingprequirernentgand elects toydo 50. ¢ . After Ml;!\' 1, 2000 Fee W"|$be $550.00 10 Erfg Igzn%agozat\:'?bnu::: nens ] fdsd.e%ci)ohfliif ¢
{See criteria an back) x Make Checl Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O palzte TILE [1Change [ Addition
we - | COMEGYS, LAWRENCE S HAME
STREET ADDRESS | 1509 W SWANN AVE #240 STREET ADDRESS
ery-s7-2p | TAMPA FL 33608 CITY-5T-2F
TITLE DCFO [ elate T [JChange [ Additicn
NAME FREES, VINCENT J NAME
stheeT aconess | 33 BLOOMFIELD HILLS PKWY., SUITE 200 STREET ADDRESS
orv-st-2p | BLOOMFIELD HILLS Mi 48304-2944 CITY-§T-2IP
TIMLE AS [ Detate TITLE e C3change ]-Addition
NAME BOYD, CALVIN R NAME
streeT anoRess | 33 BLOOMFIELD HILLS PKWY, #200 STREET ADDRESS
crv-st-zf | BLOOMFIELD HILLS M! 48304 CITY-ST-2IP
TiTLE AS 3 Delete TITLE Dy Crange [ Additian
NAME ZUKOFF, COLETTE R NAME
sTReeT Aponess | 33 BLOOMFIELD HILLS PKWY STE 200 STEET ADDRESS
CITY-8T-ZIP BLOOMFIELD HILLS MI CITY-8T-2IP
TITLE VS O Delete mLEVS Stoller, John R. Change [ Addition
NAME STROLLER, JOHN R. NANE 33 Bloomfield Hills Pkwy. #200
streeT aonress | 33 BLOOMFIELD HILLS PKWY 200 STREETADDRESS | Bloomfield Hills, MI 48304
CITY -53-2 BLOOMFIELD HILLS Wi CITY-5T-21F
me TAS K pelete TETVAS | Robinson, Bruce E. [ change K] Addition
N THOMAS, MAUREEN E AV 33 Bloomfield Hills Pkwy. #200
streeT aooress | 33 BLOOMFIELD HILLS PKWY SUITE 200 $TREET ADDRESS N
1512 BLOOMFIELD HILLS M -T2 Bloomfield Rills, MI 48304

13. | hereby 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 repart 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 corporation or the réceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al other like empowered.

SIGNATURE:

Colette R. Zukoff 5/7,4/&& 248-644-730(
bde /

Dayrma Phone #

CR2E034 (9/99)



