Feb 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
o ENT # - F95000001188 Secretary of State

1. Entity Name
LESSOR CORPORATION 02-10-2002 90018 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 07054 PO BOX 07054
DETROIT Ml 48207 ° DETROIT MI 48207
2. Principal Place of Business 3. Mailing Address “ll“l”"l m “”” Ilm II"I |I||l l|"| Il‘mml ”I“ "m m”l“
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
75’2272336 Not Applicable
Zi C j i
s ountry 4P Couniry 5. Certificate of Status Desired | $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . . o
. S S e e W1 lLiam TRy~ DAVISoN -
G“.DAN, LAURIE L Street Address (P.Q. Box Number is r\fot Acceptable) #A’
C/O GREENBERG TRAURIG 2920 3. 22adf CraclE
777 8 FLAGLER, SUITE 310E .
W PALM BCH FL 33401 City Code
LDelrsy Sesek FL | 55°%¢s
- 8. The above named ent] ita thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - - > -
{SIGNATUHE QlfIIM / Fary Dauisow \/A-N £ Zoo 2
Signature, typed or printad name Bﬁggisterad agent and W& If applicable (MOTE: Registered Agant s;g}ture required when reinstating) hd DR’TE
. _ . g . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cP 1 Delete TITLE O Change [ Addition g
e DAVISON, WILLIAM T v 3
STREET ADDRESS Po Box 07054 NIA STREET ADDRESS 8
CITY-ST-2IP DETRO"‘ Ml 48207 CITY-ST-ZIP 8":
TITLE DST 1 belete TITLE {change [ Addition | G
NAME DAVISON, MARY ELLEN NAME
STHEET ADDRESS PO BOX 07054 N!A STREET ADDRESS
CiTY-S1-2IP DETHO'T Ml 48207 CITY-ST-21P
e oV L O Delete TIMLE [ change T Addition
N DAVISON, CHRISTINE E - M S '
STREETADDRESS | p O BOX 07054 N/A STREET ADDRESS
CITY-S1-2p DETRO'T ML'}&O? CITY-ST-2IP
TMLE DV [ alete TILE [ change [ Addition
NAME DAVISON, NATALIE S NAME
STREET ADDRESS PO_ Box 07054 N/A STREET ADDRESS
CITY-8T-2IP Dmon' Ml 48207 CITY-ST-2IP
TITLE DV O pelete TITLE [ Change  [7] Addition
NAME DAVISON, WILLIAM A HAME
STREET ADDRESS POBOX 07054 N!A STREET ADDRESS
CITY-ST-2IF DE‘I‘RO“’ Ml 48207 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
13. | hereby certify that the information supplied with this filing does nat gualify for thie exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or_trystee emr owered 1o 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@ih an address, willTafhgertke.empowered
SIGNATURE: ___ QEOUIDED 4y T- Dayrtow JowE200L $4/-2746Pv0
SIGNATUHE AND'TYPEd'on PRINFES NAME OF SIGNING OFFICER OR DIRECTOR ,ﬂA FXH d &n .‘ Date Daytime Phona #




