N N i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am%

DOCUMENT # .
fiurth P12105 o Secretary of State
. ok 3 ok
WILLIAMSBURG-BILTMORE, INC. 03-02-2002 50122 028 777130.00
Principal Place of Business Mailing Address
2025 W. LONG LAKE RD. 2025 W. LONG LAKE RD. buwwwm=""
SUITE 104 SUITE 104
TROY M 48093-4109 TROY MI 46088-4103
2. Principal Place of Business 3. Mailing Address ”II“I" m“m “m "m " I‘ lm I‘Ilml I’I” m” Iml m” lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YT ememet Bt - meaegmamems v T e 2 | i s i e smaeian S o IE e e e T L aps——— b ——— - . . P
City & State City & State 4. FEI Numier Applied For
38‘2704730 . Not Applicable
Zi Zi iti
P Country _Ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptabla)
103 N. MERIDIAN STREET
LOWER LEVEL :
TALLAHASSEE FL 32301 City FL [ ZeCoce
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
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinslating) DATE
) R N ) n
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 O Ny
- o rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] P (7 Delete TIMLE {1 Cnange [ Addition | S
. S
nave STOLLMAN, BERNARD H. e s
STAREET ADDRESS 2025 W. LONG LAKE RD104 STREET ADDRESS 8
CITY-ST-2IP TROY MI CITY-ST-2IP %
TITLE [ pelete TITLE [Jchange  [] Addition |
NAME B NAME i _
STREET ADDRESS - STREET ADDRESS T . T ) e T
CITY-ST-2IP CITY-S7-2IP
TITLE " O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TIILE [7] change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
13. | hereby certify that the miormat\on supplied with this filin é:; does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this reps sagtal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation o stee empowered t0 execule-this~apor g gured by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an alta kel w—
SIGNATURE 1702 K?US) b1 -39c0 .

ME Mlahmﬁ_ﬂfﬂcsn OR DIRECTOR \-\ Dats Daytime Phane #




