2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M94888 - - - May 01, 2000 8:00 am
HOMISCO CREDIT CORP. Secretary of State

05-01-2000 90457 001 ***150.00

Principal Place of Business Mailing Address
2290 FIRST NATIONAL BLDG. 229) FIRST NATIONAL BLDG.
DETROIT Mi 48226 DETROIT M 48226
Suite, Apt. #, étc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'(”83286 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City F L Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or pnnted name of ragistarad agent and blle It applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
ot oaunemar masooniodoso " | Aor MaY 1,2000 Foowilibe $ssboo | > EECInCarpagn Fncing - $5.00 My 6o
g re - ¥ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Delete TITLE 3 [ Change [ Addition
NAME ROBACK, DAVID NAME
STREET ADCRESS | 2280 FIRST NATIONAL BUILDING STREET ADDRESS
arv-st-r | DETROIT Ml 48228 CITY-ST-2P
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME GABLE, MICHAEL J NAME
sTReeT ADDRESS | 2290 FIRST NATIONAL BUILDING STREET ADDRESS
CITY-87-2IP DEFRIOT Ml 48226 CITY-8T-21P
TITLE {1 Delete TITLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2P
TILE : 3 delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP z CITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver 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
changed, or on an attachrmpt with an address, with all other like empowered.

SIGNATURE: __i8Eqeriel = 5k-.’t§~‘®:‘o§~?-i‘.§i?h’oback,.Presderﬁr 4‘&7 loo (313)4u5-7012

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Déytime Phone #




