2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 023 ***150.00

DOCUMENT # F97000001328

1. Entity Name

CALI RV CORP

Principal Place of Business

3000 TOWN CENTER

Mailing Address
3000 TOWN CENTER

540 540
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075-1173
us us

2. Principal Place of Business 3. Mailing Address

A M

(T

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

4, FE| Number Applied For

City & State City & State 333364
38 7 Not Applicable
[ Zi 1t it
Zip Courry P Country 5. Certificate of Status Desired d $8'75 P_«ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N L o . _Name__ o e - e e L R

COHRS, DENIS A

Street Address (P.O. Box Number is Not Acceptable)
1905 N. FLORIDA AVE.

TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) N o ) "
9. ihmrcl:_orporanpn is e|lglb:§,‘ t? satlsfydlts Intangible _ FILE N?W... FEE IS"|$150.BOG 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTDC ' [ Delete TITLE O change [ Addition
NAME NOQDEL, RICHARD NAME
streeT appress | 1760 S. TELEGRAPH RD., #300 STREET ADDRESS
orv-s-2¢ | BLOOMFIELD HILLS MI 48302-0183 CITY-ST-2P
1I7LE vsD 7 Delete TITLE [ change  [J Addition
NAME SCHRAM, BRADLEY J NAME
streeT anbress | 1760 S. TELEGRAPH RD., #300 STREET ADDRESS
ory-s7-2¢ | BLOOMFIELD HILLS M) 48302-0183 CIFY-ST-ZiP
TITLE [ elete TALE [Jchange [ Addition
NAME - - - - . T T — o - - - - . _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP X CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 pelete TITLE [dchange [ Additien
NAME HAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 1P . clﬁ-sr-z\P
TE M pelets TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpgration or the receliver or trustee empowered to gxe. t

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.-of on an attachment wilh an addregs, with all oljfer wered.
FRTL Pl WA Wy g A7 NSRS d
SIGNATURE: AN RN AT AR /[
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

JE—

CR2E034 (9/99)



