STEL ST LA T .

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000001153 Feb 01, 2000 8:00 am

FIVE SQUARE MANAGEMENT, INC. Secretary of State

02-01-2000 90122 035 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 4010 P.O. BOX 4010
EAST LANSING Mi 48826 EAST LANSING Mi 488264010
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
38 3089?6? ) Net App!icable

Zip (Gouniry Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r e e - - Name _ P ‘ﬁ__
FOOTE, KENNETH J SRR SN /A /A W o {3 | Mt et - -
' Street Address {P.O. Box Number is Not Acceptable)
129 S. KENTUCKY, #502
LAKELAND FL 33801
City FL Zip Code
8. The above named entity 8 s this statemn e purpcse of changing ts registered office or registered agent, or both, in the State of Florida,
—
SIGNATURE . JQSM ﬁ@# | — S D
j la:f'nama of ra}(fered agent and title if applicabla. (NOTE: Registered Agert signature requirad when reinstating) CATE
LY
v . . PP . . "' -

9. This Forporatlgr(ls eligible to satisty s(lntanglble . FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE B'f"‘l I [ Detete TITLE D [ Change g’.‘."'.':‘

NAVE FOOTE,-FREDERICK C NAME

streeT anoiess | PO BOX 4010 STREET ADDRESS

orv-sT-zp | EAST LANSING MI CTY-51-2IP (fﬁ’ 2o

TILE VD ) O pelete TITLE [ Change ;’Z’

NAME FOOTE, KENNETH J NAME

staeet anoress | PO BOX 4010 STREET ADDRESS ‘

orv-si-2p | EAST LANSING M _ CITY-ST-21P (]/ﬁf A(

THE D (1 Delete TITLE . ] Change ;'g

ne | IMESON, ROGERW L NME o

" §TREeT aookess | POQTBOX 4010 0 ¢ T IR BTREETADORESS | - T e - -

CITY-5T-2P EAST LANSING M| CITY-ST-2P 4?8;4,

e ST O gelate TITLE [ Ghange g

NAME KACZMARCZYK, AMY A NAME

streeT apoaess | 5563 EARLIGLOW LANE STREET ADDRESS

crv-st-ze | HASLETT MI CTY-ST-2F 488‘{0

TITLE b - ‘ﬂnelem TLE Ochange [

NAME FOOTE,DAVDR - NAME

steeer anoress | PO BOX 4010+ . ~ STREET ADDRESS

CITY-ST-2IF EAST LANSING MI CITY-ST-2IP )

TITLE ’ 1 oelete TILE Jchange 1"

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplicd with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qﬁ/ﬂf@%‘,r%mﬂ% J-20-00 (517)3%6-T617

smum‘uns@lm TYPED og’jnmrsu NAPEJF SIGNING OFFICER OR DIRECTOR Cate Oayime Phong #

Fhrid £] A7 T O iy



