2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # G81-160 .
1. Entity Name h/‘IS:aY 02t9 200(1). gi:oo am
05-02-2000 90112 019 ***150.00
Frincipal Place of Business " Mailing Addrese '
1921 BELLAIRE AVENUE ’ . i921 BELLAIRE fiVENUE .. . .
ROYAL QAK M1 48067 ) . ROYAL OAK Mi 450671514
us ! us , o
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2372501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
e e —_— —— e e I S
S“'VEH' DEWEE L JR. Streat Address (P.O. Box Number is Not Acceplable)
2017 BURR QAK DR.
TAMPA FL 33618 .
City ) F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature raguired when reinstating} DATE
. Lo v . m
9, E}w(sﬁc;irporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
I . ed 1o Foes
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP [ Gelete TITLE [ change [ Addition
NAME VECERE, WILLIAM T. NAE
streer aookess | 1921 BELLAIRE AVENUE STAEET ADDRESS
OITY-ST-2IP ROYAL OAK MI CiTY-ST-21P
TILE ST 7 Delete TITLE O change [ Addition
NAME VECERE, SHEILA HAME
street anoress | 1921 BELLAIRE AVENUE STREET ADDRESS
CITY-§T-2IP ROYAL OAK MI CITY-ST-2IP
TILE [ oelete - —§ e o e e . =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TME [ Delete THTLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE [ pefete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or sfPllemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the fifeier or trustee empowered to execute this, report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an htidress, with all other like empgwered.

S . AAs-00  HESUN

SIGNTNG OFFICER OR DIRECTOR Dals Deylime Phone #

SR Nl VI e < W™ Vi A T




