2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001188 Jan 20,2001 8:00 am
- Sty ame Secretary of State

LESSOR CORPORATION 01-20-2001 90073 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 07054 PO BOX 07054

DETROIT Mi 48207 . DETROIT MI 48207 ' BOO07157

2. Principal Place of Business 3. Mailing Address ”“”I”””I‘I

FAMAIAA A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 75‘2272336 Applied For
B P N R e Not Applicable
Zip Gountry Zp Country 5. Certiticate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILDAN; LAUREE L.
Street Address {P.O. Box Number iz Not Acceptable)
C/C GREENBERG TRAURIG
717 S FLAGLER, SUTTE 310E
W PALM BCH FL 33401
. ) 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, typad or printed narme of registsred agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FlLE____NOW!E! FEE IS $150.00 ! o
Tax filng requirSment and Slets T HE 56T T = ATEF MAYH: 2001-Fee will be $560.00=+—=| 'C; 5299’19?"‘.9?‘.‘9" Financing _$5.00 May Be_
o rust Fund Contribution, ] Added to Fees
(See criteria on back} [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cpP [ Delete me O Change [ Addition
NAME DAVISON, WILLIAM T HAME
sTReeT aobRess | PQ BOX 07054 N/A STREET ADDRESS

CITY-ST-2ip DETROIT Mi 48207 CITY-ST-2IP

TITLE | DST- - - 1 Delete TITLE (I Chenge [ Addition
vvE | DAVISON, MARY ELLEN NAME

STREET ADDRESS | PO BOX 07054 N/A STREET ADDRESS

CITY-ST-2IP DETROIT Ml 48207 CITY-ST-2IP

TLE Dy [ Delete TILE JChange {1 Addition
NAME DAVISON, CHRISTINE E NAME

STREET ADDRESS | PO, BOX 07054 N/A STREET ADDRESS

CITY-ST-2IP DETROIT MI 48207 CITY-ST-2IP

TITLE DV ’ B I ™™ TETTTT — T e e e —— [T} Ghange — [ Addition-
NAME DAVISON, NATALIE S Name

STREET ADDRESS | PO, BOX 07054 N/A STREET ADDRESS

CITY-ST-2IF DETRO'T Ml 48207 CITY-ST-2IP

TITLE DV [ Detete TITLE [ Change [ Addition
NAME DAVISON, WILLIAM A NAME '

STREET ADDRESS | P.0.BOX 07054 N/A STREET ADDRESS

CITY-ST- 2P DETROIT MI 48207 CITY-ST-2IP

TITLE . ‘0] Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119A0?£f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLb magwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

g dettether (ke empowered.

wittiom T Dgvidor __Jan9,200/ Sii-94$1404

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

0587061

\

CR2E034 (10/00)



