2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # H61362

1. Entity Narfie

UNIPROP REALTY, INC.

Principal Place of Business Mailing Address
% STEVEN P. ADLER % STEVEN P. ADLER
280 DAINES ST.. STE. 300 280 DAINES ST.. STE. 300
BIRMINGHAM M1 48009 BIRMINGHAM MI 48009-6246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2551586 Applied Far

Not Applicable

i Country Zip Country 5. Certiticate of Status Desired C $8'75 Alddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES’ MILTON Street Address (F.O. Box Number is Not Acceplable)

15235 TAMIAMI TRAIL

FT. MYERS 33808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o S fﬁgqo"gzgfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE DVST : [ Delete TITLE - Lhange... . [ Additign

— - s L ek 1 "

NAVE ZLOTOFF, PAUL M. g F '_“%ﬂ%g‘%‘xﬁ;‘f-‘-'—‘n (111004 !
staeT aooness | 280 DAINES ST. #300 STREET ADDRESS | A SO.DN skl sl (0
orv-si-ze | BIRMINGHAM MI CITY-ST-2P k150 D01 stk Tl LIL
e P X Delete TITLE VICE PRESIDENT/SECRETARY (] Change 3o} Adcition
NANE ADLER, STEVEN P. NAME CHARLES SOBERMAN
staeet aboress | 280 DAINES STREET #300 STREETADDRESS | 980 DAINES ST. STE.300
CITY-ST-2IP BIRMINGHAM M| CITY-ST-ZIP P MT_AROOG
TILE ] Delete TIILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21 H(E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg/lo execute this report as required by Chapter 607, Florida Statules; and lhat my name appears in Block 11 or Block 12 if

changed, or on an atman addrass, with gif other [ike empowered.
; ;p@ﬁ ’ ARLES SOBERMAN FEBRUARY 1, 2000 (248)645-9220
SIGNATURE: : i glRns Tty ’ (248)

SIGNATURE AND TYP) H D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

0549747

CR2E034 (9/99)



