2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUA S0 May 08, 2000 8:00 am
KDF MICHIGAN PROPERTIES, INC. Secretary of State
05-08-2000 90184 010 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEAGH FL 33480-4142
505 S. FPlagler Drive 505 S. Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sutie 300 Suite 300
City & State City & State - 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, Fh 65-0231693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
33401 USA 33401 us Fes Required
-~ 6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name

CHOPINv L. FRANK Street Address (P.O. Box Numt_;er is Not Acc_eptable)

440 ROYAL PALM WAY 505 S. Flagler Drive, Suite 300

SUITE 200

PALM BEACH FL 33480 oy FL 70 Cove

West Palm Beach
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.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when renstating) DATE
8. This corporation is eligible to satisty its intangible | * FILE NOW1!! FEE IS $150.00 10. Elaction Carm » ) )

" : 8 paign Financing %$5.00 May Be
fax fmn.g rc.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) )] Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE SD [ Delete TITLE [ Change [ Additien
HAME CHOPIN, L F NAME

STREET ADDRESS | 440 ROYAL PALM WAY SUITE 200 SREETADDRESS | 505 S. Flagler Drive, Suite 300

crv-st-ze | PALM BEACH FL CITY-ST-2IP West Palm Beach, FL 33401

TITE PD O Delete TITLE O Change [ Addition
NAME FORD, KATHLEEN D NAME

STREET ADDRESS | 440 ROYAL PALM WAY SUITE 200 STREETADDRESS | g5 g . Flagler Drive, Suite 300

CITY-ST-2P PALM BEACH FL ITY-5T-21P Hest 1 ch. PL 23401

TITLE O petete TIME : . . .Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cry-ST-2iP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

i fiffly does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ofagfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ke empowered.
A U1 SR HRG/OO  (561) 655-9500

AME QF SIGNING OFFICER OR CIRECTOR Date Daytima Phora #




