2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TE JE, INC. Secretary of State

05-17-2000 90957 003 ***150.00

Principal Place of Business Mailing Address
17 MARTIN LUTHER KING JR. BLVD. 17 MARTIN LUTHER KING JR. BLVD.
P.O. BOX 106 P.O. BOX 106
STUART FL 34995-7106 STUART FL 349950106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 499996 Applied For

Not Applicable

Zip Country Zip Country 8. 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
Name
THURLOW, THOMAS H. JR. . __|__Street Address (P.O,_Box Number is Not Acceptablg)se e —~ —
= —17-MARTIN-G-KING-dR. BLVD— — ——
P.0. BOX 106 _
STUART FL 33485-7106 - -
’ City 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 ragistared agent and title if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
x fing roquiremen and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10- Eroction vempaion francing - $5.00 may 8
{See criteria on back) Q Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS | B3 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD O Delete TIE Clchange [ Addition

NAME BERKEY, JON H TRUSTEE NAME

streeT anoRess | 1700 N. WOODWARD AVE., STE. 1010 STREET ADDRESS

cmv-s1-2p | BLOOMFIELD HILLS MI 48304 CITy-S1-21P

TE D 1 Delete TiTLE Ol change [} Addition

NAME DENLER II, WILLIAM J TRUSTEE NAME

sTReeT Aporess | 1700 N. WOODWARD AVE., STE. 1010 STREET ADDRESS

orv-si-2F | BLOOMFIELD HILLS MI 48304 CITY-ST-2P

TTiE VS 2 Delete TITLE O change [ Addition

NAME YEZBICK, ANTHONY A NAME . —_
|~ seer aporess | 1700 N.”WO'ODWAHD'AVE.T STE. 1010 STREET ADDRESS

crv-si-2¢ [ BLOOMFIELD HILLS MI 48304 GITY-ST-2P

TITLE : 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' CITY-ST-Z/P

TILE - . . ) O Dalsta TITLE [ Change [ Addition

NAME o TR NAME

sweeraooRess | v T T STREET ADDRESS

£ITY-ST-7P AR CITY-8T-2P

TITLE [ Delete TITLE JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ory-gr-zae T CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under vath; that | am an officer or director
of the corparation cor the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ' on H. Berkey, Director/General Counsel (248) 593-644

F. AND TYPED OR PRINTED u.mﬁ:? SIGNING QFFICER OR DIRECTOR Date i Phone #
April 28, ZH80

1

(BOCUMENT # H40498 May 17,2000 8:00 am

CR2E034 (9/99)

0



