2001 UNIFORM BUSINESS REPORT (UBR) FILED

= [}
DOCUMENT # P12103 = Jan 26, 2001 8:00 am
s Secretary of State
01-26-2001 90078 011 ***150.00
Principal Place of Business Mailing Address
2 —tWSTATE RO I
=t —GE
LONGWOOD-FL-32778— ~+ONGWOOE-H—32FF—
=5 —5—
bk 30 Q.’\'XV.S@:.Q.&; Lane| YO Yox LAVSS)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-9732366 Applied For
O rl\w“ A—D ! o or \&r\éaO , L Not Applicable
Zip Country Zip Country ” . $8_75 Additicnal
3 L 6 \ q 31—8 ‘oq . \S-S- ‘ 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I O 2 - I = - - -~
CORPDIRECT AGENTS e PO BN K N Aeean
103 N. MER'D]AN STHEET rect ress (P.O. Box Number is Not Accepta e)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. o N ) m
9. This corporation is eiigible to satisty its Intangible FILE NOW!lI FEE‘IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
i ? Trust Fung Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O petete TITLE [ Change [ Addition
NAME ZLOTOFF, PAUL NAME
sTaeeT aporess | 280 DAINES ST., STE 300 STREET ADDRESS
CITY-$T-2P BIRMINGHAM MI CITY-ST-71P
e STD 1 Delete TITLE [ Change [ Addition
NAME STOLLMAN, BERNARD H. NAME
seer anoress | 2025 W. LONG LAKE RD. STREET ADDRESS
CITY-ST-2IF TROY MI CITY-ST-71P
Tme [ Delete TLE O chenge [ Additon |
- R =- - [ L ik L i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infbr ation suppiied with this filing doeg'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accyrate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivr of trustee emppwered to e ite this réport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an altachment withlan address, Jith ail other¥ilf empowerad.
. IR
SIGNATURE: ___. ', [
SIGW ATURE AND TYPED OR PRINTED NAME OF SIGNIN DFIIICEH OR DIRECTOR Cale Daytime Phone #

CR2ED34 (10/00)



