|| p—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38927 Feb 01, 2000 8:00 am

1. Entity Name
MICHIGAN LAKESHORE COMPANY Sggfggg?o; gigggoﬁe

Principal Place of Business Maiting Address
241 E. SAGIRAW P.O. BOX 4010
STE 500 ) EAST LANSING Mt 488264010 VULIVVUT L
EAST LANSING M! 48823
us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State T N " 77174, FEl Number 38-1794456 ) Applied For
Not Applicable

Zp Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent '
B B T T I R, Name _ —~7- . T
: - Ja Son @aﬂ’
FOOTE' KENNETH J Street Address (P.O, Box Number is Not Acceptable)
129 S. KENTUCKY, #502
LAKELAND FL 33801
‘ciy T ' FL I Zip Code
r the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Jesom Pratt - o=
¢#fistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

_9. This cor oralic% is eligible to satisfy/ s intangible . FILE NOW!!! FEE IS $150.00 , o
Tax ﬂ\'m; requiremnent and elects to‘d‘o 50. After MIAY 1, 2000 Fee wilt be $550.00 1 ‘Errrizilizr%agfrilrig;ugg:mlng (] fg'ggohgi? iy
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDDIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ML D XChane [ Addition
NAME FOOTE, KENNETH NAME
sTREET ADDRESS | 249 E. SAGINAW, SUITE 500 STREET ADDRESS
CiTY-ST-21P EAST LANSING Mt 48823 CITY-ST-2P
e bv 7 Defete TMLE [Jchange [ Addition
NAME FOOTE, FREDERICK C. NAME
sTReeT an0ness | 241 E. SAGINAW, #500 STREET ADDRESS
CITY-ST-2IP EAST LANSING MI 48823 CITY-s7-2IP
TITLE ST : O Delete TITLE Ol change [ Addition
wme -~ | KACZMARCZYKAMY-A~="=" — <ol e T[T ST TR o
STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS
CY-ST-7P EAST LANSING M 48823 CITY-ST-2P
TIME VP O Delete TILE P %Change [ Addition
NAME LUTHER, MICHAEL J NAME
sTReET anDRESS | 241 €. SAGINAW, SUITE 500 STREET ADDRESS
CITY-ST-2IF EAST LANSING Mi 48823 CITY-ST-2IP ]
TITLE D 1 Defete | THLE - [ Change WAddmon
HAME ROt W. Imesad NAME T
STREETADDRESS [ 241 &. SAGIa/pw  SUITE £ STREET ADDRESS
CY-5T-2F  |eZasr LANSING. MI 15523 CiTy-ST-2p
TITLE ’ O pelete TTLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-7P ) LITY- 51219

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Isaemas 3ol isiis /-20-co (517) 336 ~7617
‘ SIGNATURE Tf TYPED OREAINTED NagfE (ﬁSIGNING QFFICER QR DIRECTOR Date Daytme Phone #
- f¥mis 1 ¥V Br——7 00807 g’




