2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P17189 Feb 11, 2000 8:00 am

1. Entity Name

o T SERVICES. ING. Secretary of State

02-11-2000 90007 043 ***150.00

Principal Place of Business Mailing Address
27650 FRANKLIN RD 27650 FRANKLIN RD
SOUTHFIELD MI 48034 SOUTHFIELD MI 48034-8200 .
LUULUSDY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & Staie City & Stale 4 FEINumber 58 p7EegEn B | lApplied For

| |Not Appticable

P Country Zio Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required

e »..B..Name and Address of Current Registered Agent.. ~.— . __-_ . - ~w=wx—.__.. . 7. Name and Address of New R_eglsierod Agemt = ol
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete MLE [JChange [ Addition
NAME CHAMBERS, ROBERTY C NAME
streer ADDRESS | 26750 FRANKLIN RD- STREET ADDRESS
CIvy-s1-7P SOUTHFIELD MI GiTY-ST-2IF
TILE 10 [ Datete TIME [ Chenge [ Acdilion
NAME CHAMBERS, MARK NAME
stReet ApRess | 27650 FRANKLIN RD. STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI cITy-8T-2IP
l-tmg-=- | Pt s i o e e e [Tipilptg- - = fETE—— - | e T e e s e [JChange  [=) Addition
NAME CHAMBERS, ROBERT C. NAME
sTReeT apoRess | 26750 FRANKLIN RD. STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI CITY-ST-ZP
e VP O belete TITLE [ Change (] Additian
NAME CHAMBERS, MARK S. NAME
staeet anoness | 27650 FRANKLIN RD. STREET ADDRESS
CITY-ST-2IP SOUTHFIELD Mt CITY-ST-2IP
TITLE [ Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 1 Delets TTLE . [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empgouwered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

SIGNATURE: = \//@% 2-5-00 (248) 351-9550 x 1
_ BBt AL "L 1 dont




