2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001354 20. 20 .
1. Entiy Name Mar 20, 2000 8:00 am
STRATTON-CHEESEMAN MANAGEMENT :COMPANY Secretary of State
03-20-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 1563 PO BOX 1563
EAST LANSING M) 48926-1563 EAST LANSING M1 48826-1563
F e > AACTD MM MERRM AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
38-20831?4 Not Applicable
Zp Country Zi Country 5. Certificate of Staws Desired ~ [] 3079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . o e Name.—. - P :
Browning, Pamela N
BROWNING, PAMELA N Street Address (P.O. Box Number is Not Acceptable)
1451 W. CYPRESS CREEK 225 Northeast Mizner Blvd., Suite 680
FT. LAUDERDALE FL 33309
City Zip Cade
Boca Raton FL 33432
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SiIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstahing} CATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect N
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂ?:tt‘2Sn%agoaﬁ::?bnugg1nén0|ng O fgquohé?; sBe
(See criteria on back) &l Make Check Payable to Department of State
1. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
THLE CHRO . O velete T Ol change [ Addition
NAME RUNKLE, MARGO C NAME
STREET ABDRESS | 1301 N HAGADORN RD STREET ADDRESS
CITY -ST-ZIP EAST LANSING M1 48823 CITY-ST-2IP
TILE coo O pelete THLE [ change [ Adaition
NAME KELLOGG, ROBERT J NAME
STREET ADDRESS | 1301 N. HAGADORN ROAD STREET ADDRESS
CITY-57-2IP EAST LANS'NG MI 48823 CITY-$T-2IP
TTLE S O Delste TITLE [ change [ Addition
N LAING, KENNETH NAME
STREET A0DRESS | 1301 N. HAGADORN ROAD STREET ADDRESS
CITY-ST-21P EAST LANSING MI 48823 CITY-ST-ZIP
TILE CMO O Delete TITLE [ Change [ Addition
NAME BYRNES, STEPHEN L NAME
STREET A0DRESS | 1301 N. HAGADORN ROAD STREET ADDRESS
CITY-5T-21P EAST LANSING MI ’43323 CITY-ST-2IP
TIMLE CFO O pelete TITLE [ Change  [C] Addition
HAME FREUND, FRANK H NAME
STREET ADDRESS | 1301 N. HAGADORN ROAD STREET ADDRESS
CITY-51-21p EAST LANSING M) 48623 CITY-ST-71P
me Ci0 [ petete TILE CIO G} Change [ Addiion
NAME BAKER, JON K NAME Dawn Shattuck
STREET A00RESS | 1301 N. HAGADORN ROAD STREET ADDRESS 1301 N. Hagadorn Rd.
onv-s1-2P | EAST LANSING M) 48623 cirv-si-2p East Lansing, MP 48823

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 or 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 8iock 12 if

changed, or on an aitachment with an address, with all othey like empowered.
SIGNATURE: ALl B, U {wdfzww-m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Phone #

e ngre, RS

g R [ Ao R T e N - PR e e N o

D734 O R

(=



