L1 —

FILED

2b00 UNIFORM BUSINESS REPORT (UBR) May 08, 2000 8:00 am

DOCUMENT # m10154 Secretary of State
1. Entity Name
05-08-2000 90126 026 ***150.00
JARRY REALTY, INC.
Principal Place of Business Mailing Address
C/0 TAX DEPT
PO BOX 21043 21001 VAN BORN ROAD V
TAMPA, FL 33622 TAYLOR, MI 48180
2, Principal Place of Business 3. Mailing Address D {_’ b Li {) :} 0 ‘i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ] fg;;fq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 s PINE ISLAND ROAD

PLANTATICN, FL 33324 Ty

FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE N‘OWHI.F_VE‘E?IS' $150:00 ‘ . I,
TaxTing requrementanddlects 00 Aftor MAY 1, 2000 Foo wilbe §550.00 * | 1% Secter Campan foanci ) - $5.00 v 5o
(See criteria on back) ' Make Check Payable to Deparinient of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P |:| Dekte TIME [:| Change D Addition
NAME ALLAN ABRAMS NAME
STREETADORESS [ 271 MAYHILL STREET STREET ADDRESS
Gry-sT-2P | SADDLEBROOK, NJ 07663 ciTy - §7- 2P
TME DVTAS [[] Deete TINE [ Change [ ] Addtion
NAME RICHARD G. MOSTELLER NAME
STREETADDRESS 1 21001 VAN BORN ROAD STREET ADDRESS
Crv-ST-2 4TAYIOR, MI 48180 ciry - §T- 2P
TME DVS [[] Dekte TME [[] Change [ ] Addtion
NAME EUGENE A. GARGARQ, JR. NAME
STREETADORESS | 21001 VAN BORN ROAD STREET ADDRESS
ovy-sT-oP IAYLOR, MI 48180 ciry-ST-2F
TIE D D Delete TITLE [} Change D Addition
NAME RAYMOND F. KENNEDY NAME
STREETADDRESS [ 21 001 VAN BORN ROAD STREET ADDRESS
ury-sT-2P |TAYJOR, MI 48180 civy - T- 2P
TI7LE v |:| Delete TITLE |:| Change |:| Addition
NANE DAVID A. DORAN NAME
STREETADORESS [ 21001 VAN BORN ROAD STREET ADORESS
CITY . 8T-2IP TAYLOR, MI 48180 CITY -ST-2IP
TTLE [] Dekte TTLE D Change || Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY -8T. 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 if made under cath; that | am an
officer or director of the corpgration or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if charged, or chment with an address, with all other like empowered.
SIGNATURE: ' DAVID A.DORAN VP 4/27/00 313/274-7400
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #

CRZE034 (9/99)

STFFL32381F. 4



