2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045364

1. Entity Name

FIFESHIRE OF FLORIDA, INC.

FILED
Sgp 01, 2000 8:00 am
ecretary of State

09-01-2000 90062 009 ***558.75

Principal Place of Business

ONE OXBOW DR.
PORT LABELLE FL 33935
us

Mailing Address

ONE OXBOW DR
LABELLE FL 33335
us

4083133

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 504 Applied For
6 29663 Not Applicable
Zip Country Zip Country . . $8_75 Additional ___|_
o e ~ SR S s 8. Cerlificate of Status.Desired __ . ~—Fee Ragiied— |
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
HALL‘ GLENN Street Address (P.0O. Box Number is Not Acceptable)
ONE OXBOW DRIVE
PORT LABELLE FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GDENJ HaLL- o g/g.q /0 o
Signature, typed or printed name of registered agant and titls it applicable. {NQTE: Registared Agent signature required when reinstating} * | BIGSE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

Atter SEPTEMBER 13, 2000 Min. will be $750.00°

Trust Fund Contribution.

Added 1o Fees

_ Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(J), 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 trystee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: 4 /) /) M

636544 ||

Dat Daytime Phane #

ghsbo
[

0 1 AT

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ pelete TMLE [ Change [ Addition
NAME STEWART, ANDREW K NAME
STREETADDRESS | 13740 MERRIMAN RD STREET ADDRESS
CITY-ST-2IP LIVONIA MI 48150 CITY-ST-2IP
TITLE D . [ pelete TITLE [Jthange [ Addition
NAME STEWART, DAVID NAME
STREETADDRESS | 43748) MERRIMAN RD STREET ADDRESS
CITY-S$T-2IP LIVONIA MI 4815O . CITY-ST-2IP

“mE— | D [ Delete [ change [T Addition
NAME W’"ﬁm T M — ———— — o .
STREET ADDRESS | 13740 MERRIMAN RD STREET ADDRESS T TR Ee—
GITY-ST-2IF LWON'A M| CITY-ST-2IP
TITLE D O velete [ Change [ Addition
NAME STEWART, BRIAN NAME
STREET ADDRESS | 13740 MERRIMAN RD STREET ADDRESS
CIY-8T-2iP UVONIA Ml 48150 GITY-81-2IP
TILE D [ pelete TRLE [ Change [ Addition
NAME KOVSKY, CHARLES E NAME
STREET ADDRESS | 25835 SOUTHFIELD ROAD #101 STREET AGDRESS
CITY-8T-2IP SOUTHFIELD M’ 48075'1827 CITY-8T-ZIP
TITLE T [ Defete TALE [JChange  {7] Addition
NAME KILBRIDE, MICHAEL NAME
STREETAGDRESS | (ONE OXBOW DRIVE STREET ADDRESS
CITY-ST-ZIP LARFI |E FL 12915 CITY-ST-2IP



