2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000001 188

1. Entity Name

LESSOR CORPORATION

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90058 016 ***150.00

Principal Place of Business

PO BOX 07054 .
DETROIT MI 48207 L0021 4

r r‘gn ST .i_.ch
H

,,»|.y.
MR

Mailing Address

PO BOX 07054
DETROIT M1 482070001

2. Principal Place of Busmess 3. Mailing Address

BRI T

NN AR A

Suite, Apt. #, atc. ~ A" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GILDAN, LAURIE L.

C/O GREENBERG TRAURIG®
777 S FLAGLER, SUITE 310E
W PALM BCH FL 33401

‘E‘”. R IR
P

City & State City & State 4, FE) Number - | |Appiied For
75-2272336 T
i .Y L] Country.. Zi Count
—ZIp» ——e—e ~ L u{]jy TSR R " ) ) iy 5. Certificate of Status Desired M $8.75 Additional
S : Dt -- e e — - PR .. FeeRequired __ . _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {(P.0. Box Number is Not ;C-\-c_:ceptabre)

City

FL | Zip Code

A
: ,E-
SIGNATURE

8. The above named enuly SmeItS 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printed nama of registered agent and titlg if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy lis Intangible
Tax fmr\g requiremant and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00 7
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME CP ] Delete TIMLE [ change [ Addition
NAME DAVISON, WILLIAM T NAME
streeT ACDRESS | PO BOX 07054 N/A STREET ADDRESS
omv-st-zp | DETROIT M) 48207 CITY-§T-2P
e VDS ool e 1 Delete TITLE [JChange [ Addition
wme - ¢ DAVISON, MARY ELLEN NAME
steecT DDRESs | PO BOX 07054 N/A STREET ADBRESS
cry-st-zr - - | DETROIT MI 48207 CITY-§T-2IP
TImE ov O Delete TITLE O Change [ Addition
NAME DAVISON, CHRISTINE E NAME

1~ neer 0ress T PO ROX- Q7054 NIA™ = e - H e -
CITY-ST-2IP DETROIT M! 48207 CITY-ST-21P
TITLE v [ Oel=e TITLE [ Change  [J Addition
NAME DAVISON, NATALIE S NAME
streeT aporess | PO, BOX 07054 N/A STREET ADDRESS
CiTY-§T-2P DETROIT Ml 48207 CITY-ST-21P L et Y g
e v O oelete TITLE Hifslin? i;:;'ﬁ L :;' : ;E]'Addmun
NAME DAVISON, WILLIAM A NAME Pt ot ] "!‘iz "-’ le:s :: it
srreer anoress | PLO.BOX 07054 NIA STREET ADDRESS
¥aivsi-2e ¢ - DETROIT MI 48207 CEHOY L B TSN CiTY-ST-7P

A o .w,[—-] Delele TLE [ Change 7] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P

of the corporahon or the receiver g

13. | hereby cenrlify that the information suppited with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Fonda Statutes. | further certify that the information
indicated on this report or supplemental reporz is trus-and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; eQQIt as required by Chapter 607, Figrida Slatutes; and that my name appears in Block 11 or Block 12 if

200 S19-9Y Y74y

Caytime Phone #




