. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -F95000000173 FILED
1. Entity Name / Jlll 20 2000 8'00 am
STANDARD LIFE HOLDING COMPANY S i ¥
= ecretary of State
07-20-2000 90023 049 ***550.00
Principal Place of Busingss Mailing Address
7125 ORCHARD LAKE ROAD 33 NORTH GARDEN AVE.
SUITE 204 SUITE 1200
WEST BLOOMFIELD M) 483722 CLEARWATER FL 33755
us us
s P v ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEF Number 38-2037482 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
- R e —— - oo P Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ~ ——

Marme

BANKS, ROBERT
33 NORTH GARDEN AVENUE

Street Address {P.0. Box Number is Not Acceptable)

SUITE 1200
CLEARWATER FL 33755

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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 lect o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ersztt!gzn%agozal:?bnugganmng O f{?d'ez(?ohlgzis%
(See criteria on back) O Make Check Payabie to Department of State )
1. A OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO - - T petete TITLE [ Change 7 Acdition
NAME NOELKE, RICHARD NAME
streeT aporess | 400 MONROE ST STE 510 STREET ADDAESS
CITY-ST-21P DETROIT Mi CIry-ST-2P
TILE STVD . [ pelete TME ’ [Jchange [T Additicn
NAME . HUTTING, AUGUSTUS NAME
streer anoress | 400 MONROE ST-STE 510 STREET ADDRESS
omsst-oe L DETROTT ML . . .. _ B R B o
TMLE v - 7 Deigte TITLE * T X Change [ Addition ™|
HAME VANDERGRIFT, TOM NAME VENDEGRIET, T 7?7
staeeT A00RESs | 33 NORTHGARDEN ST., STE 1200 STREET ADDRESS
OTY-ST-2P CLEARWATER FL CITY-ST-2IP .
TITLE v R O Delete TITLE [JChange  [[] Addition
NAME BECK, GARY C NAME
steeraporess | 33 N GARDEN AVE, STE 1200 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33755 CITY-5T-2IP
TITLE {1 Delete TILE {") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE 1] Delete TITLE [ Change 1) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed,-or on an attachment with an address, with all other like empowered.

SIGNATURE: m—:bmﬂ'«f& BEQUIRED T8O o~ YE/-STO)
Sl IRE ANC TYPED OR PRINTEDQ NAME O ICER QR DIRECTOR . Daa Daytma Phone #

CR2I 0 o



