2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PN HOLDINGS, INC.

DOCUMENT # F97000002040

Principal Place of Business

315 EAST EISENHOWER
SUITE 12
ANN ARBOR Mi 48106

Mailing Address

315 EAST EISENHOWER
SUITE 12
ANN ARBOR MI 48108

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20009 030 ***150.00

UYUUITI Yied

I

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FETNumber  §8-9908215 Applied For
T 1= T - TS o 2% NG Applicable” |
Zp Country Zip Country 5. Certificate of Status Desired O gg;;’;g} lﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Perccay Natzonnr Bavk
Street Address (P.O. Box Number is Acceptable)
S SELERREEE Darve
c ;
"NAPLES FL | 35103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fellcan Ao divant G K

&£ C T & SHE . -
SIGNATURE A : A{»Ml Y O 3 x& . V S0 T 3-12-0/
Signature, typed Wama of registerad ageant ayﬁitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS 1 pelete TITLE C P DRChangs [ Addition
NAME HUFFMAN, CHARLES C NAME CHARLES C HUFEmA N

sTreeT anoress | 315 EAST EISENHOWER smecranDREss | 305 E EIXISE NI O WER

arv-st-z¢ | ANN ARBOR MI 48108 CITY-§T-21P Aunv AR BOR. Mz HE qu

TITLE DV Delete TILE D _ ' [ Change dditicn
NAME KOVACH, KOULA M ® NAME R.C. RuFem AN = =
staeeT 0oess.| 315,EAST EISENHOWER - smeersoness | 315 EASTET Sﬁﬁﬁﬁi‘) R .

orv-stz¢ | ANN ARBOR MI 48108 avsie |[A NN ARBOR, M 4%)10F%

e v TR Delete TITLE [ Change Addition
NAME HOGAN, MICHAEL L A HAME }‘1/0 wWARD N ATHAW &

staee aoomess | 315 EAST EISENHOWER . smerraoeess |3 )5 E A ST E ESEV RO WER

orv-sTzF | ANN ARBOR M) 48108 ° CITY-ST-2P AN N H RROR. Mz -L} 14 [08’

TITLE [ Defete TILE 0Ss i O Change I Addicion
NANE NAME RALEIGIH PrrLeEN

STREET ADDAESS smecraooress | BIEE /ST ELSEN HOWER

OITY-§T-21P CITY-ST-2IP ANY ArRgorR N 4E! 4

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2P

TITLE " Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7IP

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 supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 13 or Biock 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:

y _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




