DOCUMENT # F 0 Feb 07,2002 8:00 am
| 97000005532 Secretary of Stat
1. Entity Name ecre a O a e
Principal Place of Business Mailing Address
1301 N. HAGADORN RD. PO BOX 147t
EAST LANSING M) 48823 EAST LANSING MI 48826-1471
2. Principal Place of Business 3. Mailing Address H"”Il “I”l“”ll" ||”|II“| IIN IIU’ "ll“w I"ll ||"| lm Illl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38'2 102857 Not Applicable
= - - —
" Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ — . L L . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
INSURANCE COMM]SSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above n'_ameq'entil'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, lyped or printed name of registerad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOWI!! FEE IS $150.00 ) .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ(;:Ilc;:r%a(r‘:ngi\r?guzg:ﬂcmg fg'g:‘?oh’;iife
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DC [ eiete TMLE D RS (O Change ] Adailion
NAME BERGLUND, THOMAS R NAME Cheeseman, William B
stReer aooress | 7901 ANGLING RD., #B-201 STREET ADDRESS
CITY-ST-21P PORTAGE M| 49002’ CITY-ST-2IP 728 AUdqun
East Lansing, MI 48823
TIiLE v J Detete TITLE T ’ O Change %] Addition
HAME BAUMANN, BILLY B NAME Freund, Frank H
STREET ADDRESS | 461 W. HURON ST. SIREETADDRESS | 2949 Audrey's Way
cry-sT-2P | PONTIAC MI-48341 Ciry-s1-21p East Lansing;- MI-48823 ~--- -
TITLE Vv [ Celete TTLE D oo s X1 Chenge [ Addition
NAME EMERICK, MYRON R NAME Payne, Thomas C
STREET ADDRESS | 35103 SILVANO OR. sweetavbress | 1800 Bramble Dr.
orv-stzp | CLINTON TOWNSHIP Mi 48035 stz | East Lansing, MI 48823
TITLE ST 1 Delete TITLE ST ¥ Change [ Acdition
NAME PAYNE, THOMAS C MD NAME Jahnke, Monte D
STREET ADORESS | 1800 BRAMBLE DR. STREETADDRESS | 333 Touraine Rd.
erv-st-2P | EAST LANSING MI 48823 LI §1-2P Grosse Point Farms, MI 48236
TITLE D 3 pelete TITLE [J Change [ Addition
NAME HALL, JOHN W MD NAME
STREET ADDRESS | 660 W. MITCHELL STREET ADDRESS
CITY-5T-2IP PETOSKEY M! 49770 CITY-ST-2IP
TITLE D [ Dalete TITLE [JChange  [J Addition
NAME VONDERHAAR, WILLIAM P MD NAME
streeT 4D0RESS | 1400 WILLOW AVE UNIT 1104 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40204 CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
/373N 7 &Y/ PnYr s R} )
S|GNATURE:MM%;!' ‘ Tl 2y ﬁ{;—'@ William B, Cheeseman Q1 - =115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

{KK 7"XI1

Iy

CR2E034 (9/01)



