2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # F96000004678 Apr 10,2001 8:00 am

" Etity Narne ecretary of State
KSI PROPERTIES, INC. 04-10-2001 90027 041 ***150.00
Principal Place of Business Mailing Address
999 WEST BIG BEAVER ROAD. SUITE 601 999 WEST BIG BEAVER ROAD. SUITE 60t

ITROY MI 48084 TROY Mi 48084 C 0 u 4 3760

|
2. Principal Place of Business 3. Mailing Address H“”“mllml | “ ““ Il “’

[

Suite, Apt. #, el Suite, Apt. #, etc. DO NC);T WHRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 38’2964567 Applied For
: N i Not Applicabie
Zp Country Zip Country 5. Certificate of Status Defsired O $8 75 Additional
: Fee Required
. - e - .-B. Nameand Address of Current Registered Agent.-- --——= - . ez, . — ~ 7. Name and Addreas of[New Ragistered-Agent” =~ <~ - ™~ -|~
MName \
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 1hels'tat'e of Florida.
\
SIGNATURE |

Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent signature requiréd when reinstating) ‘ DATE
9, This f:_orporaugn is eligible to satisfy its Intangibla FILE NOW!!l FEE IS $150.00 10. Election Camp;ign Financing $5.00 May Be
Tax filing requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) b2} Make Check Payable 1o Department of State |
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CP [ Dekete TME | O change 3 Addition | &
NAME ADDERLEY, TERENCE E NAME ! =
STREET soDREsS | 999 WEST BIG BEAVER ROAD, SUITE 601 STREET AGDRESS . | a/ 3
orv-si7P | TROY MI 48084 cirY-§7- 2P Vee. st AfdeH e T
o
THLE SVS§ [ elete TITLE [ Change [ Addition %
NAME REARDON, GEORGE M NAME ' - b
sTAEET ADDRESS | 2474 JOHN R 101 o f smeaoonss | -
oTY-s-2¢  [TROY M) 48083 — - —~-——— —— "= T TR GIN-ST-ZP |
e |VF O Deiste TILE i [JChange [ Addition
NAME MORROW, GREGORY C NAME |
STREET ADDRESS | 4612 MILL POND STREET ADDRESS |
o5tk | TROY MI 48098 CITY-ST- 2P |
TITLE VAS I Delete TMLE ‘ [ cChange [ Addition
NAME MCLAUGHLIN, CHARLES M NAME :
STREET ADDRESS | 999 WEST BIG BEAVER ROAD, SUITE 601 STREET ADDRESS {
CITY-51-2IP THOY Ml 48034 CITY-ST-2IP |
TITLE VF B Delete TILE | [ Change  [_] Addition
|
NAME WIDGREN, RICHARD R NAME |
STREET ADDRESS | 999 WEST BIG BEAVER ROAD, SUITE 601 STREET ADDRESS |
ory-st-2e - | TROY M 48084 CITY-ST-2IP |
TE SVCF {1 Delete TITLE i [Jchanga [ Addition
e GERBER, WILLIAM K . |
STREET AODRESS | 519 HARMON AVE STAEET ADDRESS
CITY-5T-ZIP BlRMINGTON M] 48009 CITY-ST-2IP |
13. | hereby certify that the information supplied with this fitin g dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowerad 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 attachmant with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNINI Date ‘ Daytime Phone #

SIGNATURE: 9. M\einswd ﬂmﬂ%gg&_mde.e, ot//o.ré/ (JYB) 4477 |



808 IN ‘AoiL
peoy iaaeeq Big 158 666

¥808% I ‘AoiL
peoy Janeeq Big 1seMm 666

¥808F I ‘Aol
peoy soneag Big 1som 666

#8081 I 'Aoiy
peoy Jeneag Dig 1M 666

¥808% IW 'Aoa)

peoy Joneaq Big 150/ 666 -

808P IW ‘AoiL
peoy Jaaeoq Big 1sepA 666

#808%F I ‘Aoi)
peoy Jeaeag Big 159/ 666

X

}
\
1
_r aoUeU|4 Yuapisald 8IA

_,

Ae)a10eg JUBSISSY

1

Aelo10ag pue [2sUNoy) [BIBUAL) JUSPISBld BIIA 10IUSG

18INSES1 | -19[0NU0T) PUE JSDPO [BIOUBUL] J3|YD ‘WapISald 8IA JOIUSS
|
u__hmu_mm‘.n_ 821\ BARNDEXT

Wspisald SOIA 8AIN0SXT
!

JUBpISAI pUE pIeog oy} JO UBULIBYD

mouop -9 Aobaigy
uolysny "9 edjuer
uocpJeay ‘W o?om.,.u.
12qUaYD M WelIm
SHUM "V o]
Uspwed i pe)

Aepsppy "3 souslg)

ssaippy

dojdadig

auL ]

S10)0811] pUB SISO JO 1ST ,_

‘ou| ‘saiadold Aoy

awepn




