2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G67965

1. Entity Name

DAMONE/ANDREW OF FLORIDA. INC.

Mailing Address
850 STEPHENSON HIGHWAY

Principal Place of Business
850 STEPHENSON HIGHWAY

SUITE 200 SUITE 200
TROY MI 48083 TROY MI 48083-1151
us us

2. Principal Place of Business 3. Mailing Address

T

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 040 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 235 Applied For
59- 1715 Not Applicable
I i Countr . it
. - - Comty L o ) ounty 5. Certificate of Status Desired [ §8'75 Additional
. . e e : . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
THOCKE’ MICHAEL T. Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY
SUITE 2500
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
. o N ) m
8. This corporation is eligible 1o satisfy its intangible FILE NOWI!l FEE 1$4m$150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See writeria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Gelete TLE Ol change [ Addition
NAME DAMONE, MICHAEL G NAME
staeeT aoneess | 1258 WATER CUFF DR STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS M) CITY-ST-2IP
TILE SVS O Delete TITLE O Change [ Addition
NAME ANDREW, DANIEL R NANE
staeeT aooress | 16728 PARKLANE DRIVE STREET ADDRESS
CiTY-ST-2IP LIVONIA, ML O0O0D CITy-$7-2IP B
TITLE CD O Delete TITLE O Change [ Addition
NAME ANDREW, DANIEL R NAME
smeer anoress | 16728 PARKLANE DRIVE STREET ADDRESS
CITY-51- 2P LIVONIA, Mi 00000 oYL 5120
TIE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CTY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby cerlily that the information supplied with this tilin
indicated on this report or supplemental report is true an
of the corporation or the re; to
changed, or on an attacl

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears
1 likeassgowerad. '

48

as not qualify for the exemplicn stated in Section 119.07(3){i). Fiorida Statutes. | turther certify that the information
urate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

in Block 11 or Block 12 if

SIGNATURE:%,

{ *Daie #

Daytima Phone #

[ |

CR2EQ34 (9/99)



