2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVIS WANDER PRCPERTIES,

P930000 32253

INC.

Principal Place of Business

3064 Griffin Road
Ft. Lauderdale, FL 33314

Mailing Address
77 Bast Long Lake

Bloomfield Hills
MI, 48304

2. Principal Place of Business

3. Mailing Address
30300 Telegraph Rd

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90216 015 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 117 -
City & State City & State 4. FEI Number Applied Far
Bingham Farms, MI 65-0469615 Nat Applicable
Zip Country Zi . Count } ™
48 CI; 25 i 5. Certificate of Status Desired I:] gi.gesqafgglonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Davis, Robert S. Street Address {P.O. Box Number is Not Acceptabls}
3064 Griffin Rd
Ft. Lauderdale, FL 33314 _ _
City FL Zip Cede
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added fo Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 1t
TITLE PD (] Dekete TTE D Change |:] Addition
NAME Davig, Robert S. NAME

STREETADDRESS (3064 Griffin Rd. STREET ADDRESS

CN-ST-Z7 |Ft. Lauderdale, FL 33314 Oty - 5T-2IP

TITLE STD [] Dekete TIMLE [[] Chage || Addition
NAME Davis, Sandra NAME

STREETADORESS |3064 Griffin Rd STREET ADDRESS

CO-ST-ZF |Ft. Lauderdale, FL 33314 CITY - ST- 2P

THLE D Delata TME D Change ]_'_'] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - §T. 2P CTY - §T-2IF

TILE [ ] Dekete TME E] Changa D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY - §T- 2P CITY - §T- 2P

TIME [] Deketa TMLE [] Cremge [ Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -$T- 2P CTY -57- 2P

TIME [ ] Deste D Change D Addition
NAME

STREET ADDRESS

CITY - §T- 2P

son 119.07(3)(i), Florida Statutes. | further certify that the
all have the same legal effect as if made under oath; that | am an

H-28 00

3. | hereby certify that the information supplied with this filing does not qualify for thg

SIGNATURE:

£~ $IGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F .4

CR2E034 (9/99)



