2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT # V58775 S S
1. Ently Name ecretary of State
MICHIGAN MANAGEMENT, INC. 05-02-2002 90079 025 ***150.00
Principal Place of Businass Mailing Address
222 NORTH OCEANFRONT 200 NORTH LAURA STREET LUUUUY
SUITE 1707 ’ SUTTE 6
JACKSONVILLE FL 32250 JACKSONVILLE FL 32202 : N
- " R
2. Frincipal Place of Business 3. Mailing Address
222 North Oceanfront 222 North Oceanfront

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1707 Suite 1707 )

City & State City & State 4. FEI Number 59-3138515 Applied For
Jacksonville Beach, FL Jacksonville Beach, FL Not Applicable

Zip Country Zip Country . g . $8.75 additional
32250 -— . <o -gg -. 1 32250 - —l . _ws . 5. Cgrtlflcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared'Agent ~™ — "~
Name
Clifford Koschnick

F &L CORP Street A%diess (P.O. Box Number is Not Acceptable)

200 N LAURA ST 222 North Oceanfront

JAX FL 32202 - Suite 1707

_ . . Tz
oy Jacksonville Beach FL '”5‘1“550

8. The above named gntity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE _ Clifford Koschnick April , 2002
SIMDed rrie ramg of ragislaraa’agsm and litle it applicable {MNOTE: Regislerad Agent signatura required whsn reinstating) - DATE
e
9. This f:.orporatic.m is eligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State :
11. i OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O oelete TITE [ Change [ Addition
NAME KOSCHNICK, CUFFORD NAME
sTREeT AboREss | 222 N QCEANFRONT STREET ADDRESS
orv-st-zr | JACKSONVILLE BCH FL CITY-5T-2IP
TIE - O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-nR. . e e e Qs |
TILE [ Datete T . ‘[ Changs ~ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ) ) [ Delete TILE Ochange ] Addition
NAME . - . NAME
STREETADORESS [y 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP
TITLE C. [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the infarmation suppliec with thisfiling does not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee t0execute 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 attach withvan gad all other like empowergd.

- [

[

- 1) Clifford Koschnick April , 2002

SIGNATURE ,&f wpso@a PRINTED NAME OF SIGNING orpﬁn OR DIRECTOR Date Daytima Phong #

Py

SIGNATURE:

§

ny

-

il



