FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
) .

DOCUMENT #  PQ1718 ecretary of State
1. Entity Name
ok ok
DAMONE/ANDREW INVESTMENT CO. 04-16-2002 90140 046 T27150.00
Principal Place of Business Malling Address
850 STEPHENSON HWY 850 STEPHENSON ; LA A
SUTE #200 SUITE #200 : 80%5355
TROY MI 48083 TROY M) 48083
c . IR EEEC AN SmIR
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'2526899 Not Applicable
2 Country aip Couniry 5. Certificate of Status Desired [} $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - [ . - - . Name:- -- —— — L
TROCKE' MICHAEL T. Street Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BOULEVARD
SUITE 2500
TAMPA FL 33602 City FL | Z¢ Codie

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) s o . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will ba $550.00 N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - . O pelete TITLE - [JChange ] Addition
PD
HAME DAMONE, MICHAEL G. NAME
STREET ADDRESS 1258 WATER CL":F DR ) STREET ADDRESS
CITY-8T-2IP BLOOMF'ELD M' CITY-ST-ZIP
TITLE vSD O petete TITLE [ Change [ Addition
NAME ANDREW, DANIEL R. NAVE
STRELT ADDAESS | 16728 PARKLANE DRIVE STREET ADDRESS
CITY-ST-2IP UVONlA MI - CITY-ST-21P
TITLE Oslete TITLE ange jtion
ltsb. _ O ¢k [ Audi
NAME DAMONE, MICHEAL NAME T
STREET ADDRESS 1258 WATER CUFF DR STREET ADDARESS
CITY-ST-21P BMELD_HILLS_MI CITY-ST-ZiP
TITLE Delete mme hange ddition
Vv O Oc O A
NAME RABBIDEAU, RICHARD E RAUE
STREET ADDRESS 400 RENAISSANCE CENTEH , 35TH FLOOR STREET ADDRESS
CITY-8T-2iP DETRO'T M' CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O petete I e O ctange [ Addition
NAME NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 the receiver oy yustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenrt n addreggs, with g othefJke e wered, M Ca HEL & Da NE

SIGNATURE: ___ SV AL NAU 4-3-03 2u48-982-LOA0

SIGNATURE AND TYPED OR PRINT Date Daylime Phone #

roAmRRR

CR2E034 (9/01)



