!
2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # F97ooooozo;40

PN-HOLDINGEANG: PELTC AN ri—‘rwaucxm., ENC

|

Principal Place of Business
35 EAST EISENHOWER

SUITE 12

ANN ARBOR Wi 48108

Mailing Address

[
35 EAST EISENHOWER
SUITE 12

ANN Aagon M 48108-3330)

{
|

2. Principal Place of Business

3. Mailing Address

M

Ik

Suite, Apt. #, etc.

Suite, Apt. #, ete.
|

I

DO NOT WRITE IN THIS SPACE

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 044 ***150.00

BB

City & State City & Siate 4. FEI Number Applied For
88-4a9 g 5‘ 'r'? FOR Not Applicable
Zi C i Count iti
° ountry ap ] ountry 5. Cectificata of Status Oesired d $8.75 Additional
; Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name

CT CORPORATION SYSTEMS
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

|
|
|

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement fer the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name ol registered agent and title it appﬂc[able

{NOTE: Registered Agent signature required whan reinslatng)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Conlribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TME CPs 2 nelete TTLE O change [ Addition | &
NAME HUFFMAN, CHARLES C NAME =)
streer apbiess | 315 EAST EISENHOWER ‘ STREET ADDRESS §
CITY-ST-2IP ANN ARBOR W 48108 ! CITY-57-2IP H
TITLE Dv | O peete TME J Change 7 Acdition S
NAME KQVACH, KOULA M | NAME
stereT AppREss 1.315 EAST EISENHOWER . STREET ADDRESS
orv-sT-zP | ANN ARBOR MI 48108 7 CITY-ST-2IP
TITLE ¥ T we=ws= b O pelete TITLE [ Change (] Addilion
NAME HOGAN, MICHAEL L WAME
STReET AooRess | 315 EAST EISENHOWER | STREET ADDAESS
crv-sT-2F | ANN ARBOR MI 48108 | CITY-ST-2IP
e I O oees TiME O Change T Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P 1 CITY-5T-2F
TME [ celete TITLE [l Change [ Addition
NAME | NAME
STREET ADDAESS | STAEET ADDRESS
CITY-ST-2IP | GITY-ST-ZIP
TITLE { O oelete TILE [ cChange  (J Addition
NAME ! NANE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-217

13. 1| héreby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§00-3%3 - 135

indicated on this report or supplemental report is true and accuratg,
of the corporation or the receiver or irustee empowered togxe
changed, or on an atta et with an agd

SIGNATURE: f

cute,
th all r likg g

SIG mrrns AND TYPED

A oL
PRINTED NAME OF SIGN) fEFFICEn OR DIRECTOR
| [

3/ I% 00

Daytume Fhona #

FJ



