2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1718

1. Entity Name

DAMONE/ANDREW INVESTMENT CO.

Principal Place of Business

B850 STEPHENSON HWY
SUITE #200

TROY MI 48063

us

Mailing Address

850 STEPHENSON
SUITE #2200

TROY MI 48083-1151
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 039 ***150.00

HIAKTY

I

[

N

DO NOT WRITE IN THIS SPACE

TROCKE, MICHAEL T.

101 E. KENNEDY BOULEVARD
SUITE 2500

TAMPA FL 33602

City & State City & State 4, FEI Number " Applied Far
38 2526899 Mot Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabls,

{NOTE. Registered Agent signature requirad whan reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE Iﬁ $150.00 )
After MAY 1, 2000 Fee wlili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition
NAME DAMONE, MICHAEL G. NAME

STREET ADDRESS | 1258 WATER CLIFF DR. STREET ADDRESS

CITY-ST-2IP BLOOMFIELD MI CITY-$T-2IP

e VSD 0 Delete s Clchangs [ Acdition
NAME ANDREW, DANIEL R. NAME

steeT anoaess | 16728 PARKLANE DRIVE STREET ADORESS

or-stze | LIVONIA MI QITY-5T-2P
TTE S0 _, . O Delete TITLE [Jchange [ Acdition
NAME "DAMONE; MICHEAL G NAME

sTReeT ApoRess | 1258 WATER CLIFF DR STREET ADDRESS

CITY-ST-2P BLOOMFIELD HILLS MI CITY-$T-2IP

TILE v O Delete TITLE O change [ Addition
NAME RABBIDEAU, RICHARD E NAME

swreeT Anoress | 400 RENAISSANCE CENTER , 35TH FLOOR STREET ADDRESS

CITY-ST-21P DETROIT Ml CIY-51-2P

TITLE O3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CITY-ST-2IP

indicated on this report or sugple

X 44z

{ Daws 7

13. | hereby certify that the information supplied with this tiling does not quality for the exempticn stated in Section 119 .07{3)(i), Florida Statutes. | further certify that the information
ental report is true and a

ccunffe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 121l

Daytime Phona #

CR2E034 (9/99)



