2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # F99000001153

1. E.s yNama
FIVE SQUARE MANAGEMENT, INC. FILED
01 &PR -2 PH L: 20
Principal Place of Business Mailing Address ‘)ECR o o ‘H’{_}f‘ -
E%TBE:Ng(l:Ig MI 48826 ::&TBI?:Ng?‘Ng Ml 48826 TREL THA‘:S SEE

2. Principal Place of Business 3. Mailing Address ”""Il MI ||||I l

I

A4/ _E. Seoraw
Suitg, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500
Clty & State City & State 4. FEl Number y Applied For
Lg;_@m My 36-3089767 Not Applicabls
le -/ Country ' Zip Country » ) $8 75 Additional
qﬁ; 3 L{gﬁ 5. Certificate of Status Desired a Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Nama )
Corporation Service Company., ----
PRATT' JASON Streat Address {P.0. Box Number is Not Acceptable)

129 8. KENTUCKY, #502

LAKELAND FL 33801 ]90‘)"&1\}5 SWT

“Tallahgssee FL | 3%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATUFQM A_/]% L{’)\O |

CR2E034 (10/00)

Signature, tyoed or printed narﬁ registered agant and title if appiicable. (NOTE: Registerad Agent signature requitad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
fax fllln.g r.equlrement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate | e O change [ Addition
NAME FOOTE, FREDERICK C NAME SOICH % %‘{__' 3%‘_@ D .;__:5
STREET ADDRESS | PO BOX, 4010 STREET ADDRESS ~nds 12110 —=07
orv-st-2P | E LANSING M1 48826 GITY-5T-1P k15000 skex150, 00
TME vD O ekte TILE O] cChange [ Addition
NAME FOOTE, KENNETH J o HAME
STREET ADDRESS | PO BOX 4010 STREET ADDRESS
or-si-2p | E LANSING MI 48826 om-s1-2p
TITLE 3] O oelete TITLE [J Change ] Addition
HAME IMESON, ROGER W HAME
STREET ADDRESS | PO BOX 4010 STREET ADDRESS
CITY-ST-2IP E LANSING M| 48826 CITY-5T-2IP
THLE ST ] Delete TILE [JChange ] Addition
NAME KACZMARCZYK, AMY A NAME
STREET ADDRESS | 5563 EARLIGLOW LANE STREET ADORESS
crv-st-2P | HASLETT MI 48840 CITY-ST-2ip
MLE [ Delete TITLE . [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it 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 _wnth all other like empowered
SIGNATURE: M@V(/ﬂ(’ Trnensipnen 3 70 -0 / 57 7)3% ~76t7

SIGNATURE ?ﬁ} TYPED Wmmn NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y YR B\ Ve s




