2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000893 May 24, 2000 8:00 am
WADARVILLE, INC. , Secretary of State
05-24-2000 90066 037 ***158.75
Principal Place of Business Maifing Address
POST QFFIGE BOX 7718 POST OFFICE BOX 7718
FLINT Mi 48507 FLINT M 485070718
T v TN ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - Applied For
33 2696565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N geael ;fq Lﬁ:ﬁ;ﬁon&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e T ) - - Name -7 - TRt
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P0. Bax Number is Not Acceptable)
1201 HAYS STREET ‘
SUITE 105
TALLAHASSEE FL 32301 o TREES

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or prinfed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
. P e . m
8. This corparation s sligible to satisfy its (ntangible _ FILE NOWI!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Acdition
NAME

TITLE PVTS D Delete
NAME SAAB, GHASSAN M

sTREET #DDRESS | 3407 TORREY RD. STREET ADDRESS
CITY-ST-2P FLINT M| CITY-§1-21P

TITLE O velstz TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE i _ TOchange [ Addition |
TNameE 7 - : T NAME R T ’ -
STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O belate TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE T Delete TIMLE e [T change [ Addition
NAME . . NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ oelete TITLE ) change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CilY-ST-2IP

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryéamg accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer g ustgzg empowd reﬁi to & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with.a!l ofp

* 7}

changed, or on an attach y
d e

éﬁ, .
, £ 5/ /Zooo I 235-33200

D NAME OF SIGNING OFFICER OF DIRECTOR Dats ¥ Daytime Phane #

CR2EQ34 19/99}



