2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 39639

COMERICA PROPERTIES, INC.

Principal Place of Business

Mailing Address

515 FGIIN PARKWAY. NE.
I AAYBERBALE-PE31308—
—

2. Princlpal Place of Business

30 MoRENE Po

3. Mailing Address

NT IRedD

KNI

FILED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90036 027 ***150.00

FIRNEIERIR RN

3 By 5 A

5. Certificate of Status Desired

d
Suite, Apt. #_etc. .{_ B Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Cityedy State p City & State <% /7 7 4. FEI Number Applied For
Nb es 7_( 1 {’ 58-2099196 Net Applicable
Country Zip Country $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7, Aame and Address of New Registered Agent

T mrs T

T e e =

TARKOE CLINTON M
4840 NE 28TH AVE
FT LAUDERDALE FL 33308

= = oo

L & A e A

3_treet Address (P10, Box N
(2]

ber is NoiA
Morenn Formr

eptab\e)
D

#2057 3

City a‘/’ STy

FL | F8%y/

8. The dbove named eml('\ mits thi§ statel t
SIGNATURE

anging its registered office or registered agent, or both,

in the State of Florida.

Stgnature, NpEdenr ed nd

\g:slered &em Td Tstla if & placab\e

(NOTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to sati
Tax fiting requirement and elects
(See criteria on back)

* g lntanglble

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | KB

TITLE PD [ Delete TITLE ange (] Addition
NAME FOSTER, CLIFFORD Il NAME /€

STREET ADDRESS SG?-‘{-I-HéHbﬁHB—GI-RBtE-SW STREET ADDRESS = /%ﬁﬂ’a g/uf 0 # 0S8

CITY-ST-ZIP MOBHEAT SR8 , CITY-S1-21P DEST'/A/ /-—-L f—?Qf‘l‘/

TITLE O palete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2iF

THLE O pelete THLE [ Change [ Addition
HAME P T T S B T mas - anlR T e T e e s e _NAM-E ----- e T S . o
STREET ADDRESS STREET ADDRESS = i = -
CITY-ST-2IP CITY-S$T-ZIP

TILE J pelete TITLE [lchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (7 elete THLE [ClChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE [ Delete - C} Change [ Addition
NAME

STREET ADDRESS REET ADDRESS

GITY-$T-2IP K\ ST-7IP

13. | herehy certify that the information supplied with
indicated on this report or supplemental r
of the corporauon or the receiver or fruste

f'\ A -

&,; i .\.i

SIGNATURE:

efed in Section 119.07(3)(i}, Flor\da Statutes. | further certify that the information
A all have the same legal effect as i
b by Chapter 607, Florida Statutes; anl that my na

Ytfe

th; that | am an officer or director
appears in Block 11 or Blogk 12 if

ade under

T

SIGNATYRE AND WPE&H PilINTED MME OF SIGNING OFFICER OR DIRECTOR

hd I Date
N

Daytime Phone #

[

HLLULE

ny

CR2E034 (9/01)




