2000 UNIFORM BUSINESS REPORT (UBR) FILED
PEJ_CNUMENT # FO95000005488 i Allg 16. 2000 8:00 am
MNP CORPORATION (a Secretary of State

08-16-2000 90011 013 ***550.00

Principal Place of Business Mailing Address
4425 UTICA RD 4425 UTICA RD
UTICA M} 48317 UTICA MI 48317
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'21 16540 Applied For
Not Applicable
Zi Count Zi Countr - . iti
P ouniry " Y 5. Certificate of Status Desired a - $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ot
C T CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
q
’ & City Zip Code
; FL
8. The above named entity submits this staterment for the purpose of changing its registersd 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: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $550.00 - ‘ o
B - 10. Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Bleglon Canalgn Fhencnd ffd-e%qof‘ggi Be
(See criteria on back} Make Check Payable to Department of State '
11. QOFFICERS AND DIFIECTOF{S = 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ocp [ Delsts TITLE O] Change [ Acdition
NAME BERMAN, LARRY S NAME
sTRecT ADDRESS | 4425 UTICA RD STREET ADDRESS
CITY-57-2P UTICA M! 48317 CITY-ST-2IP
THLE VST O3 Gelete TILE [Jchange [ Addition
NAME STORMER, CRAIG L NAME
sTReeT ADDRESS | 4425 UTICA RD- . STREET ADDRESS
CITY-ST-2P UTICA MI 48317 CITY-5T- 7
TITLE [ pelete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
THLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-21P B CRY-S1-2IP
13. | hereby certily that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carperation or the receiver or trustee empowered to execute 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 attachmegy with an address, yith all otfer like empowered.
d d e
SIGNATURE: 1G5 GJUAIIRED Craig L, Stoemer  7-31-00  (810) 2541320
.. SIOM A p OH AM 4 Cate Daytime Phone #

CiR | 054 0’



