2000 UNIF?()I';IM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P40929 Feb 04, 2000 8:00 am
1. Entity Name
SEMINGLE HUMAN SERVICES, INC Secretary Of State
| ’ ' 02-04-2000 90066 022 ****65 00
Principal Place of Business i Mailing Address
N e S e - 888 W. BIG BEAVER
L-EHTFE-205 SUITE 1440
ST-AUCHITINEPL32086 TROY MI 48084-4738
.Jl‘.i.- us
: T v I EAREERIH bR ERR AN
888 W. B1g Beaver Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
$1440
City & State City & State 4. FEI Number Applied For
Trov, MT 38-3073688 Not Applicable
ap l Country 4n Country 5, Certlflcate of Status Deswed/ 0O $8.75 Additional
_A8084.. - L WUsA . . I . . . . Fee Required __ __
G Name and Address of Current Reglstered Agent 7 Name and Address of New Ragislered Agent
| . Narme
| .
ZLOCZOVER, VIRGINIA | Street Address {P.O. Box Number is Not Acceptable)
801 S.W. 34TH AVENUE|
BOYNTON BEACH FL 33435 _ .
City - FL 7ip Code
I

8. The above named entity subm| s t‘hIS statement for the purpose of fhanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ( 0)\1]1 ‘HJD\') U“(ql"l 0 oz / / 5s [/OO

Signature, typed or prllmed r!‘sme of re({slarad agent and titla if applica?g) UNOTE: Registered Agent signature required when ranstating} DATE l
FiLE NO,\}}‘.’"’ - 9. Blection Campaign Financing $5.00 May Be - Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
R
10. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD | ‘ : O peleta TITLE [Jchange [ Addition
HAME WOLLACK, ROBERT NAME
STREET ADDRESS 15100 MACKI AVENUE STREET ADDRESS
GUN-S-2P | GROSSE POINTE PK M| 48230 eirv-sap
TITLE VD | : O Detete TNLE [ Change [T Addilion
NAME WALSH, JAMES F. ‘ HAME
STREET ADDRESS 22350 WOHESTER STREET ADDRESS
un-ST-2P " NauT M T T s emy-sT-Zp-—f ot T T e e R
TNLE 8D 7 petete TILE : [ change  [] Addition
NAME ZLOCZOVER, |VIRGINIA NAME
STREET ADDRESS 801 sw 34]"'.' AVENUE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-§T-ZIP
TNE D | [ Delete TILE [JChange [ Addition
NAME WARHURST, RON NAME
STREET ADDRESS | 15100 MARK !AVE STREET ADDRESS
UNV-ST2P | GROOSE POINT PARK M 48230 crry-sT-2p
TITLE D i (R0 Delete TILE [ change [ Addition
NAME WILSON, DANIEL ] NAME
STREET ADDRESS | 2802 US #1 SOUTH STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32086 CITY-8T7-2IP
TITLE D | . . _ . Delete TITLE [Jchange [ Addition
NavE CATOGGIO, ANTHONY NAME
STREET ADDRESS 2692 US #1 SOUTH STREET ADDRESS
CITY-§T-2IF ST AUGlSTfNE FL 32086 CITY-ST-ZIP R

12. | hereby certify that the information plied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fUrtREr certify that the Information
indicated on this report or supplegfiental report is true and accffrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to exgdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachment gh gn address, with all other
SIGNATURE: __i< Eltqig Zla:zo()@)" /515/00 SO AL ]

SIGNATURE AND ﬂso OR PRINTED unr'& })F sn%«e QFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (9/99)




