2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70522 .
ity Apr 24, 2000 8:00 am
THE OKAHUMPKA CORPORATION ecretary of State
04-24-2000 90044 003 ***150.00
Principal Place of Business Mailing Address
2701 UNIVERSITY DR 2701 UNIVERSITY DR
SUITE 320 SUITE 30
AUBURN HILLS MI 48326 AUBURN HILLS MI 48326-2566
us ~us X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2175753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - T e m—a — e e e — x—__'_—.Nar-ne C b e T T e
CT CORPORATION SYSTEM Street 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 nama of registered agent and titie if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitzle FILE NOW1!! FEE IS $150.00 ) - .
- - 10. Election C Fi I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtliﬂndagoﬁ?;uu:: nemng O ﬁdsd:e?d%hgzzs &
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P 1 Delete TIMLE [ Change [ Addition
NAME STEGMAYER, JOSEPH H NAME
streeT aooress | 2701 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
erv-st-20 | AUBURN HILLS MI 48326 CITY-31-21P
TE D [ elate TITLE : [ change [ Addition
NAME SURLES, PHILIP C HAME
streeT aooress | 2701 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
crv-sr-z¢ | AUBURN HILLS Mi 48326 CITY-ST-ZIP
e o _ (AT .- _ Doeee - fome 4 o O.Change [ Addtion_ |
NAME PAUL, JIMMY - NAME i
street aooness | 2701 UNIVERSITY DRIVE, SUITE STREET ADDRESS
CITY-ST-21P AUBURN HILLS M 48326 CITY-5T-2IP
e CD [ Delete TIE Ol Change [ Addition
HAME YOUNG, WALTER R JR NAME
streeT ApoRess | 2701 UNIVERSITY DR., SUITE 320 STREET ADDRESS
CITY-ST-ZIP AUBURN HILLS Mi 48328 CITY-5T-2IP
TIME VSD [ Delete THLE [ cChange [ Addition
NAME COLLINS, JOHN J JR NAME
sTReeT ApoRess | 2701 UNIVERSITY DR., SUITE 320 STREET ADDRESS
CITY-ST-2IP AUBURN HILLS MI 48326 CITY-ST-ZIP
TITLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exermnption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or directer
of the corporation oF the regelyer or frustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attach @ ith an address, -. er like empowered.
s N s / /
SIGNATURE: WIPPIUYNS Ao 1S #lirjoo  249-840-7753
SIGNATURE AND TYPED cy’nmrso NAME OF SICNJNG OFFICER OR DIRECTOR Date Daytime Phong #

F A 4 v 4

CR2E034 (9/99)



