2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DQCUMENT # P39817 Feb 29, 2000 8:00 am
TARA HOMES, INC. OF MICHIGAN Secre,tary of State

02-29-2000 90118 002 ***150.00

Principal Place of Business Mailing Address
12750 TELEGRAPH RD. 12750 TELEGRAPH RO.
TAYLOR M1 48180 TAYLOR M1 48180-6819
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T CiyaSate & FEINumDer ap Applied For_
] 38 2532080 ) Not Applicable
Zj ‘ [ it
e Country i ) Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
‘ Fee Required
. _ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent or bolh in the State of Florida. L
SIGNATURE o -
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
pla e et '.. - N N T Tt T T T T T
: !-.!‘\.,Tf'llls corporc;mon is eligible 1o satisfy Its Intangible [~ 7 . . FILE. NOWU!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Depariment of Siate
1t _ OFFICERS AND DIRECTORS | B3 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PSTC . O Delete TILE 0 Change (] Addition
NAME ROBINSON, TERRENCE HAME
STREET ADDRESS-2B675-INKSTER-RD- swecraoneess | G100 TowER- R D
omv-sT-2p L EARMINGTON-HILLS-M-48336— oy 7-2p NOATHVICLE - ML 45147
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TNiE o [ pelete TILE . [ Change  [] Addition
NAME - - NAME ’ '
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE [ vefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE Cloeete | me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify 1hat the mformauon supplled with this filing does nat qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal 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 corporaticn or the recelv; =Rort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm : d.
SIGNATURE ‘ 2-%-00 (134) %1358
SRYNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale #Daytime Phone #

CR2E034 {9/99)



