. FILED
*~2000 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2000 8:00 am

DOCUMENT. - - ecretary of State
1. Entity Name " O‘U qu
‘0 97 0Q% 0 04-24-2000 90012 047 ***150.00
Office Pavilion Scuth Florida, Inc.
Principal Place of Business Mailing Address
1 Oakwood Blwvd. ‘855 E. Main Ave. LbUOEiudJd
Suite #100 T " Attn: Corp. Tax Dept. 0252C
Tallahassee FIL 33020 Zeeland MI 49%464-1366
Us US
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0799515 Not Applicable
Zip Country Zip Country ) X $8.75 Additionat
) 1 8. Cerlificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gallagher Jr., Robert E. Street Address (P.O. Box Number is Not Acceptable)

Stearns Weaver Miller, ET AL

150 W. Flagler St. Suite #2200

. . City Zip Code
Miami FL 33130 FLL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- o L. . - - .
Lo s . E “ N

. SIGNATURE . - - - N - I S T neu et e
Slgnature typed or pnnted name of regwstered agent and title if applicable. : (NOTE: Regisltered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 . N .

Tax fling requirement and elects tof)éo o After MAY 1, 2000 Fee wilfbe $550.00 10. Etection Campaign Financing $5.00 mayBe

(See criteria on back) "~ Make Check Payable to Department of State’ -und ontribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 &
TnE DP Delele TTE Change Addlion | &
NAME King, Daniel = NAME = = <
STREETAOORESS | 855 E. Main Ave. STREET ADDRESS 2
O-ST-2F  |7celand MI  49464-0302 oy -sr-zp &
TINE DT [[] Deete TME (] Change | Adition 5
KAME Christensen, James NAME
STREET ADDRESS 855 F. Main Ave. STREET ADDRESS
On-5T-2P  |zeeland MI _49464-0302 Gr-st-ap
TME | B _[] Deee  jmme _ [ ] Crange [ | addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- P CITY - §T-ZIP
TIME (] Dekte e (] crenge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T-ZIP
TTLE [] Dekete NTLE [] Change [ ] Additon
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY -ST-2P CITY -ST- 2P
TmE ‘ . [[] Deete e . ‘ " (] Change [ ] Additon
NAME : ’ t T NAME. *
STREET ADDRESS - b e o o« cwme - - | STREET ADORESS vl - - -
QY -§T- 2P N -l ~oawen . “for-stozp b : - . L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 11 ar Block 12 if changed, or on an attachment with an address, with all other like empowered. t - L
) Robert M. Dobreski S
SIGNATURE: B2t Asst. Secy. 03-31-00 (616)654-3422
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F1



