2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39538 May 02, 2000 8:00 am

1. Enty Name _ Secretary of State

Principal Place of Business Mailing Address

WEST TWELVE MILE ROAD PO BOX 5142
000 SOUTHFIELD M1 48086-5142

- .- MI 48034-8339 us
. i © g IR AR
, P0. Boy S0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 01;‘ & Siate 4. FEINumber 98907446 Applied For
dd m Not Applicable
Zip Country Zip Country " \ $8 75 Additional
%b_& O 5. Certificate of Status Desired O Fee.Hequire "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?P&R?gg%gg VICE COMPANY . Street Address (P.C. Box Number is Not Acceptabig}
TALLAHASSE FL 32301
City FL Zip Code

8. The abave named entity subrmiils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and itle ¥ applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi L
" ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L Added to Faes
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T 1 petete TITLE TRE0SURER. +LRecioR. Mhange [ addition
NAME DOUGLAS, W BUSK NAME
staeeT anoress | 6552 CANMOOR STREET ADDRESS
CITY-ST-2IP TROY MI 48098 CITY-ST-2IP
TITLE DCFO C7 oelete TITLE [ Change [ Addition
NAME ROBERTS, BRETT A , NAME
staeet aooress | 1015 LAKE PARK STREET ADDRESS
omv-st-2¢ | BIRMINGHAM MI 48009 CITY-§7-2P
TITLE PD [ oelete TITLE O change [ Addition
NAME FOSS, DONALD A NAME
sTaeeT ADDRESS | 26820 DRAKE ROAD STREET ADDAESS
CITY-ST-2IP FARMINGTON HILLS MI CITY-ST-2IP
THLE S [ Delete TLE Ol Change  TJ Addition
NAME CAVANOUGH, JOHN P NAME
swreeT anoress | 38693 CHESHIRE DR STREET ADDRESS
CITY-ST-2IP NASHVILLE MI 48167 CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE _;I_:]‘Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
2 ered to exgcute this ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&% LA
:

/ T T i T zé[f”f"ﬁ'\
SIGNATURE Y _A~=20 R oAl b Ll AL A AL A . 2700
- / SIGMATURE AND TYPED OR pmm'y(us oF SIGNMGOF?(:EHDR DIRECTOR QﬁnmN Date Daytime Phona #
I

4

CR2E034 (9/99)



