2001 UNIFORM BUSINESS REPORT (fmn) FILED

CR2ED34 (10/00)

DOCUMENT # F95000000173 Feb 13, 2001 8:00 am
"STANDARD LIFE HOLDING COMPANY Secretary of State
02-13-2001 90076 003 ***150.00
Principal Place of Businass Mailing Address
7125 ORCHARD LAKE ROAD 33 NORTH GARDEN AVE.
SUITE 24 SUITE 1200
WEST BLOOMFIELD MI 48322 CLEARWATER FL 33755
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEINumber  38-2037482 Applied For
Not Applicable
“i Country Zip Country 5. Certificate of Status Desired  [J $8.75 Additional
' Fee Required
6. Namie and Address of Cuirent Registered Agent "~ ™~ T 7. Name and Address of New Registered Agent
Name
ROBERT
%A%%SéTHOGARDEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signaturs required when rainstating) DATE
. N L ) " ‘ o _
9. ¥hlsfﬁ.c>rporatlc.>n is elltg:br:: tcl) sz:tsstfy{lils Intangible At Flhl;:l?‘gfom FI':EE 35.“$t: 50.513500 00 10. Election Campaign Financing $5.00 May B
ax lling requirement and elec $ 10 4o 50. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O pelete TTLE [ change [ Addition
NAME NOELKE, RIGHARD NAME
sTReeT AoDRess | 400 MONROE ST STE 510 STREET ADDRESS
CITY-ST-2IP DETROIT M CITY-ST-21P
TILE STVD 7 Delete TITLE [ cChange [ Addition
NAME HUTTING, AUGUSTUS NAME
staeet anoAess | 400 MONROE ST STE 510 STREET ADDRESS
CITY-ST-2IP DETROIT M CITY-ST-2IP
cme - | V- - T O Delete TITLE [ Charge— ~[] Aadition
NAME VANDEGRIFT, TOM NAE
steeer ooress | 33 NORTHGARDEN ST., STE 1200 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-7IP
TiLE v [T Detete e [CJchenge [ Addition
NAME BECK, GARY C HAME
sreer sooress | 33 N GARDEN AVE, STE 1200 STREET ADDRESS
cry-st-ze | CLEARWATER FL 33755 CITY-§T-2IP
TITLE [ Dalete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Changg  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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 repert or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: / {2 g" | /= ? O] 22244-#50/

sscmyunw x?eo OW éﬁylWﬁ‘EH ?.nnwa&s I"{e 'L,i- M Date Daytima Phona #




