2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P05311 FILED

1. Entty Name _. Apr 06, 2000 8:00 am

PULTE HOME CORPORATION ecretary Of State
04-06-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
33 BLOOMFIELD HILLS PARKWAY 33 BLOOMFIELD HILLS PARKWAY
SUITE 200 SUITE 200
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304-2046
T e R IR AWK
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 38‘1545089 Applied For

Not Applicable

7 Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ct CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and ttie if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax iilmgprequirememgand elects toydo 50. ° 7 After Mi-\\’ 1, 2{500 Fee willsbe $550.00 10. E:i;t lgznaagop:::?bnuzglnancmg O f.ig;?:qowé?éf e
(See criteria an back) a Make Check, Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE DvC O Delets TLE [J Change [ Addition
NAME ‘| FREES, V J . _NAME
sTaeeT anoness | 33 BLOOMFIELD HILLS PKY STE 200 STREET ADDRESS
CiTY-ST-21P BLOOMFELD HiLLS Mi 48304 CiTY-ST-2IP
me | P {3 Delete TITLE [ Change [ Addition
NAME HALSO, R J NAME
sTheet aooRess | 33 BLOOMFIELD HILLS PKY STE 220 STREET ADDRESS
orv-sr2¢ | BLOOMFIELD HILLS MI 48304 orv-51-2p
me | D ] Defete TILE T T T T T " Ochange [ Addition
NAME OBRIEN, M J NAME
streeT aDoress | 33 BLOOMFIELD HILLS PKY STE 200 STREET ADDRESS
cov-st-z¢ | BLOOMFIELD HILLS MI 48304 CiTY-ST-2IF
e VAS [ Detete L [JcChange [ Addition
NAME NELSON, GREGORY M. NAME
staeet aporess | 33 BLOOMFIELD HILLS PKY STE 200 STREET ADDRESS
CITy-S1-2IP BLOOMFIELD HILLS MI 48304 CIry-s1-2IF
TMLE AS [ pelee TITLE T Change [0 Addition
HAME ZUKOFF,CR NAME
sheeT aooress | 33 BLOOMFIELD HILLS PKY STE 200 STREET ADDRESS
GrrY-§T-2P BLOOMFIELD HILLS MI 48304 CITY-51-2P
e Dvs [ Delete TITE [ change (7 Addition
NAME STOLLER, JOHN R NAME
stheer aporess | 33 BLOOMFIELD HILLS PKY STE 200 STREET ADCRESS
Ciry-sT-2IP BLOOMFIELD HILLS Mt 48304 CITY-ST-2PF

13. | hereby certify that the informalion 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmeng with an address, with all other like empcowered,

SIGNATURE: ﬁ/ Colette R. Zukoff 248-644-71

CR2E034 (9/99)

00

E OF SGNING OFFICER OR DIRECTOR Date Daytime Fheng #

IGNATURE AND TYPE!

s




