2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
D T ¥ PE3000076297 | Secretary of State
MIDWEST SOUTHERN REAL ESTATE SERVICES, INC. 03-22-2002 90015 027 ***150.00
Principal Place of Business . L Mailing Address ‘
36700 WOODWARD AVE , 36700 WOODWARD AVE
SUITE 200 o SUITE 200 50045974
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS M1 48304 ’
L : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59'32 13635 Mot Applicable
Zip Couniry ap Country 5. Certificate of Slalus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent | . 7. Name and Address of New Registered Agent
: Name
H.A,WALIERS! _R_QDN,EY_‘N - -.E*_ﬁ _ . . S_treel Address (P.O. Box Number is Not Ag'ceplablt_a) R ~
11588 NORTH CARIBEE POINT ' _ -
INGLIS FL 34449
City ‘ FL Zip Cade

8. The above named antity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the Staie of Florida.

¢

SIGNATURE
Signature, typed or printed name of registeradd agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing - §5:00+May Ba—=
Tax filing requirement and elects to da 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me | DVP O Delete TITLE * " [Ochange [T Addition

naves | BISBIKIS, GUS M : NAME

STREET ADDRESS | 366 E SARATOGA T STREET ADDRESS

Cry-sT-2p FERNDALE MI 48220 | ciy-gt-zp

TME DVP O pelete TITLE [ Change [ Addition

wwe | WALTERS, RODNEY N. NAME

STREET ADDRESS} '11588.NORTH CARIBEE POINT -~ .-~ .- STREET ADDRESS

CITY-ST-21P INGLIS FL 34449 CITY -$1-2IP

TILE PD . [ Delete TITLE . T change [ Acdition

NAME JOHNSON, PETER C. HAME

STREET ADDRESS | 38700 WOODWARD AVE., STE. 200 STREET ADDRESS

ar-st-z¢ | BLOOMFIELD HILLS M 48304-0930 eiry-ST-2

TILE O Delete TITLE DO change [ Addition
|_MAME ) NAME

STREET ADDRESS T STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP )

TTLE PR . 1 Delete TITLE ) [ Change [ Addition

NAME H o AL NAME LY

STREET ADDRESS _ STREET ADDRESS ) ’

CITY-§1-2IF CITY-51-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
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 opfjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentgwi address, with all other like empowered,

SIGNATURE: S ﬂVC\"}@,mai)r%/Zfif/ d VOHNSOKS 3 T-01- QLE- 2 2540

3
Mar 22,2002 8:00 am 4

A
-

T
!

CR2E034 (9/01)

o

SIGNATURE AND TYPED WRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



