2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F98000005057 Apr 27,2001 8:00 am
n by e ecretary of State
! ) 04-27-2001 90298 033 ***150.00
-
Principal Place of Business Mailing Address
£.0. BOX 888684 P.O. BOX 888684
GRAND RAFIDS MI 49588-8684 GRAND RAPIDS MI 49588-8684 ) 8
645356
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 38‘2917739 Applied For
Not Applicable
Zi Countr P Count iti
¢ v P il 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ESTRADA, SCOTT C
Street Address (P.O. Box Number is Not Acceptable)
5313 56TH COMMERCE PARK BLVD
TAMPA FL 33610
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signeture, typed or prated name of registered agent and title f applicrole. {NOTE: Reg'stered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E MOWII FEE IS 315000 — .
10. Ee F g
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Faa will b2 §550.00 0. Eiection Campaign Financing $5.00 My se
! Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back] Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PT O Defets TITLE [JChange [ Aduivior
NAME NOVITSKY, JAMES R NAME
STREETAD0RESS | 760 CRAHEN NE STREET ADDRESS
CiTY-ST-2IP GRAND RAP'DS MI CIry-S1-21P
TMLE Vs O Delete TIFLE CJ change  [J Addition
NAME HOLWERDA, PAUL A HAME
STREET ADDRESS | 2346 MISSION HILLS DR S.E. STREET ADDRESS
CITY-S7-2IP GRAND RAPIDS MI CITY-ST-Z:P
TITLE [ Delete TITLE [ Charge  [3 AdeTicn
NAME MAME
STREET ADDRESS STAEET ADDRESS
ClTY-ST-21P CATY-ST- 2P
WLE O Delete TITLE {7 Crange (] Additicn
NAME HAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-8T-2IF '
THLE O pelete TITLE [ Change [ Addition
NAME NARGE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Detete e {]Charge [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac nt an address wﬂ%@r like empowgred.
oy 04-a0-D} 1lo- BB ~AR DO

N URE AND TYPED OR PRINTED MAME OF SIGNINC?)FFJCEH OR DIRECTOR

Date Daytines Prene #

o

0]

CR2EO34 (10/00)



