2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name )

PC/PALM BEACH, ING. ecretary of State

04-06-2000 90020 025 ***150.00

DOCUMENT # F@9000001200 Apr 06,2000 8:00 am

Principal Place of Business Mailing Address
33 BLOOMFIELD HILLS PKWY.. STE. 200 33 BLOOMFIELD HILLS PKWY., STE. 200
BLOOMFIELD HILLS M 48304 BLOOMFIELD HILLS MI 48304-2346
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number A‘PPH'E‘B‘FQH Applied For
38-3456935 Nol Applicasle

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 dditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name
?210.009?35_?:‘:::4%'1 SSLan\SNT[EMH OAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statemen for the purpose of chariging its registered office or regisiered azgent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and tifle if apphcable {NOTE: Registeret Agent sigrature 1eguited when reinsialng) OATE
9. This corporation is eligible to satisfy iis Intangible FILE:NOW!!! FEE 1S $150.00 ‘ o
Tax filingprequirememgand elects toydo so. ? . After MAY 1, 2000 Fee wiilsbe $550.00 10 -E,Iﬁ:: \gzn(;acr;nop:::?bnuinjncmg 1 fc'{jd.eodotnw!!:;ise ®
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 1 Nelete e Ol Change [ Addition
muve | O'BRIEN, MARK J NAME
staeer aoress | 33 BLOOMFIELD HILLS PKWY., STE. 200 STREET ADDRESS
GImY-sT-2IP BLOOMFIELD HILLS MI 48304 s “ CITy-st-2IP
TITLE [ DVT (J Delece TNLE D Change [ Addition
NAME CREGG, ROGER A NAME
sweer sporess | 33 BLOOMFIELD HILLS PKWY., STE. 200 STREET ADDRESS
Giy-s1-7IP BLOOMFIELD HILLS M) 48304 CITY-ST-ZIP
TITLE V5 O pelete fme - | .- Ol change ] Addttien
NAME STOLLER, JOHN R HAME
streer aporess { 33 BLOOMFIELD HILLS PKWY., STE. 200 STREET ADDRESS
CITY-87-20F BLOOMFIELD HILLS Mi 48304 CITY-S1-ZIP
me v O Delete T D) Change ) Aadition
NAME ROBINSON, BRUCE E NAME
sreeT aooress | 33 BLOOMFIELD HILLS PKWY., STE. 200 STREET ADDAESS
Cry-s1-2iP BLOOMPELD HILLS MI 48304 Ty -S7-2P
TITLE [ pelet2 T7LE AS Zukoff, Colette R. [Jchange  [X Addition
NAME NAME 33 Bloomfield Hills Pkwy. #200
STREET ADDRESS STREET ADDRESS Bloomfield Hills . MI 48304
CITY-57-2IP CITY-ST-2IP
e 2 el mE V| Smith, Harmon D. Ol change O Adution
NAME NAME 4500 PGA Blvd. #400
STREET ADDRESS STREETADDRESS | pa1p Beach Gardens, FL 33418
CITY-57-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supptemental 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 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A1 fop  248-644-7300
Dad Caytime Phone # J

CR2E034 (9/99)



