2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # F92263 .
1- Enity Nams Mar 10, 2000 8:00 am
03-10-2000 90003 041 ***150.00
Principal Place of Business Malling Address
13520 MERRIMAN 13520 MERRIMAN
LIVONIA MI 48150 LIVONIA MI 48150-1830
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number g Apptied For
38 2870145 Not Applicable
Zi Count i . . i D - . L.
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
OKERSTROM’ ROBERT L. Street Address (PO. Box Number is Not Acceptable)
7030-1 COGNAC DRIVE
NEW PORT RICHEY FL 34653
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 of printed name of registered agent and title if applicabla. (NOTE' Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TiTLE [ Change  [] Addition
NAME OKERSTROM, ROBERT L NAME
staeeT Aooness | 13520 MERRIMAN STREET ADDRESS
CITY-ST-ZIP LIVONIA MI CITY-ST-2IP
TITLE V T Delete TITLE [ Change [ Addition
NAME OKERSTROM, JACKIE L NAME
street ancress | 6147 SHARON DR STREET ADDRESS
cmy-s1-7F . .| BRIGHTON.MI CITY-ST-ZP
TITLE VS [ Delete TITLE O Change  [] Addition
NAME OKERSTROM, JILL § NAME
sTREET ADDRESS | 15005 LYONS STREET ADDRESS
CITY-ST-21P LIVONIA MI CITY-S7-2IP
TME [ Devete TNLE Ol change [ Addition
HAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detete TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN ) ,./-\‘ CITY-5T-2IP
13. | hereby certify thaf'the information sybp i isiling dop€ notAudlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feporl or supplemeyital repor s b curapf and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the recelver orfidstee ga ehisheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an tachment }u P_u ss s
SIGNATUHE: E“ 2. 3-3-00 23 AL 26T
H PE OR PALIECNAT Cate Dayume Fhone #

e

CR2E034 (9/94"



