FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90097 033 ***150.00

2001 UNIFORM BUSlNEss REBORT (UBR)
DOCUMENT # F98000002845

1. Entity Name

CALI CORP. - COVINGTON ESTATES

4

Mailing Address

000 TOWN GENTER, STE. 540
SOUTHFIELD MI 48075

3A/lﬂ1g Address Ffaﬂk_
2901 A&ﬁbn dv; Ct. #aoo

Principal Place of Business

3000 TOWN CENTER, STE. 540
SOUTHFIELD MI 48075

2. Principal Place of Business

W Lan Frank
201 Apéam bridag Cf- #00

I

IR AR

DC NOT WRITE IN THIS SPACE

4. FE| Number Applied For

38-3411112

Wehun thls M | b thits  mi

Not Applicable

“|° 5. Certficate of Staius Desired

: .mzu&%}@ wEee _Cou&ygﬁ— : = ‘leqg& A “C"””"Vué ﬁ =l Fee Required

= $8:75 additional "~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Kichad P- Lee , Bsq.

RITCH, JOHN B ESQ. , L &
wsnsﬁnl;RECI;Ls;T“ Street fgidress (F‘.O.on u b?r lj mﬁfﬁr%)’/
KSSINNE 106 E. C@Heo\g_ Aue. %/}oo

“ lahassee L | “283%01

8. The above named enlity sptdmils this sjatement

r t@pose of chaniyn_g its registered office or registered agent, or bath, in the State of Flonda/ /

SIGNATURE -
Signalure, typed of printed nT‘»@ of registe-fd agent 2 title it apphcable. (NOTE: Ragisterad Agent signature required when rainstating) DATE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cvs "ngm Tme V—-J—f)—ﬂ [t ] Addition

NAME SCHRAM, BRADLEY J NAME ’

sTreeT aDoRESS | 1760 S. TELEGRAPH RD., STE. 300 STREET ADDRESS

cemy-st-z¢ | BLOOMAELD HILLS M1 48302-0183 -, CITY-51-21P

TITLE CPT Delete TTLE ,Fr:l'——B- “PShaago——i= Addilion

v NODEL, RICHARD M X NAE )

sTREET ApoAEss | 3000 TOWN CENTER, STE. 540 STREET ADDRESS

CITY-ST-2IP SOUTHFIELD M| 48075 oo cy-st-zp 1 e e e e -
=Tmie Dy - ' xDelela TITLE MHCBC_ LiC ] Change ﬂAddllion

NAME CASTERLINE, JAMES P NAME #

staeeT anoress | 300 N. GREENE ST., 1ST UNION TOWERS, #285 smeeTooress | o2 10O\ Cﬂmb f dcdv. Ci 200

ar-s1-2¢ | GREENSBORO NC 27401 sz |fubuin Holls Lt%-sa &

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-2ip CITY-ST-2P

TITLE O pelete LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delgte TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP /—\ r\ (i CITY-$T-7IP

13. | hereby certify that thd informalon supplied v does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporhor supp\gmentyl repojt is frue afl accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporat on or theyeceiveNor tru§t eradffo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empowered.

Date Daytime Phona #

i

CR2E034 (10/00)



