- —

2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - - : Feb 21,2005 08:00 AM
DOCUMENT # P02000128288 Secretary of State

1. Entity Narmg
101 BUSINESS CENTER, INC.

Pringipal Place of Business. - - Mailing Address

21500 HAGGERTY RDAD " 21500 HAGGERTY ROAD
SUITE 100 SUITE 100

NORTHVILLE, M} 48167 NORTHVILLE, MI 48167

_— =1 [ ACAR CR R MO Tt

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEpieaFor

13-4225194 Not Applicable
5. Certificate of Status Desired d ggges Addtional
= e | Tomesg e s e e quired
8. Name and Address of Current Registered Agent i L
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 —- lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bolh, in the State of Florida. [ am familiar with, and accept
the: obligations cf registered agent. .

SIGNATURE

MOTE. Reglstered Agent signiature raquired when reinsiattng) ... DaE

Slgnaturs. typed or printed name of raglsterad ag;nt-nnd tl@lia ¥ e;pullcable
FILE NOWIN FEE IS $150.00 8. Election Campalgh Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Anded to Fees
10. _ OFFICERS AND DIRECTORS R
TILE P ] L
NAME CAPOZZOLI, JOE S s = e e
STREET ADDRESS | 21500 HAGGERTY RD #100 L USRS
om-st-2P | NORTHVILLE, MI 48167 L _ dededri-miies-0is 15000
TITLE VP ] S
NAME THCMPSON, GENE § o _ .
STREETADDRESS | 21500 HAGGERTY RD #100 B
GITY-ST-ZP NORTHVILLE, MI 48167 . 7 . — - e
ILE T ) L —
NAME CAPQZZOLI, PAMELA

STREET ADDRESS | 21500 HAGGERTY RD #100

CITY-ST- 2P NORTHVILLE, MI 48167 L, ) _ e e DO_hLQUVRITE
TITLE 5 ; L

NAME BURT, KATHLEEN J

IN THIS SPACE
STREET ADDRESS | 21500 HAGGERTY RD #100

CRY-ST-TP NORTHVILLE, M| 48167 L R — e, e E= L

TE
NAME
STREET ADDRESS
CITY-57-2P ) L e I

TITLE
NAME
STREET ACDRESS
CITY-ST-21P - A

12. | hereby certifg that the inforrration supplied with this fil‘:ng does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. LHurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporaticn or the recaiver or rustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an gitathment with an adgress, with all other like empowered.

(.
SIGNATURE: .7, — )=
BIGNATURE AND TYPED OR F!"’.IN.TED MNAME QF SIGNING QFFICER OR DIRECTOR

Dala Daytime Phone #




