2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38927

1. Entity Narne

MICHIGAN LAKESHORE COMPANY FILED

Principal Place of Business Mailing Address ¢ EC [ i { T
241 E. SAGIRAW P.O. BOX 4010 T HLLEH; ATHUS STATE
Exngﬂusm MI 48623 FAST LANSING W) 44826 %SEE F LORIDA

IR

ST e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Hlml" "I ull
SAEINAW

City & State City & Stale 4, FEI Number 38-1794456 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name-~
S Corporation Sery_l_(;g__Companv .
PRA]T. JASON Street Address (P.O. Box Number is Not Accep[able)

129 S. KENTUCKY, #502

LAKELAND FL 33801 | 2061 Hll-jj Sfr&e‘f

T phassee. FL | “55%01

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/? AL xzaluﬁ ' L\ -2-04

Signa{ura. tw.:»edv or ﬁmad name of T%d}fad agent and titla if ﬂpplicablel {NOTE: Registered Agent signature raquired when reinstating) DATE
i/

9. This corporation Is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ) e :
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 16 E;iz:Igzrgiagsrilr?guigr?ncmg O .?dsd-e(c’ii?o'\ézzsae
(See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE D O] Delete TiTLE F [] Change NAddilion

NANE FOQTE, KENNETH NAME FDo‘TE KENNETH

STREET 4DDRESS | 241 E. SAGINAW, SUITE 500 STREETADORESS | 244 £, 5AC=r!NA~V\/ S TE ‘5023

cmv-st-2p | EAST LANSING Mi 48823 St | BOSY LANSING, D) 482 %

me |DV CJ Delete t: oy S Py [ LAddien

o omiss | o S oo o Aot lijn%?e?n?-ﬁj?m 7--014

STREETADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS saaR 150,00 #es *#150. 00

CITY-ST-2IP EAST LANSING MI 48823 CITY-ST-ZP = :

THLE ST [ Delete e [ change  [] Addition

NAME KACZMARCZYK, AMY A. NAME

STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS

CITY-ST-2IP EAST LANSING M 48823 LITY-ST- 7P

mE P N Delete TILE [ Change [ Addition

NAME LUTHER, MICHAEL J NAME

sTReeT ADDRESS | 241 E, SAGINAW, SUITE 500 STREET ADDRESS

CITY-ST-2IP EAST LANSING Ml 48823 GITY-ST-2IP

TITLE D - [ Delete TITLE [ Change [ Acdition

NAME IMESON, ROGER W NAME

STREET ADDRESS | 241 E SAGINAW STE 500 STREET ADDRESS

CITY-ST-2IP EAST LANSING M 48823 CITY-ST-2IP

TITLE O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-§T-2P CITY-ST-21P

13. | hereby cenlity that the information supplied with this filing does not quality 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmery)an address, with all other like empowered
SIGNATURE: Taensuen. 3-0-0of 5/7-33¢7617
mGNATunE@kD TYPED on()uma Nm@ﬁﬁienms OFFICER OR DIRECTOR Date Daytime Phona # v

h"\fhll 2T 1 720 = o A o~ e 1 g

CR2E034 (10/00)



