) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

- | DOCUMENT # 269643 Jan 26, 2000 8:00 am
1. Entily N
i Nerme . Secretary of State
Principal Place of Business Mailing Address
- 3869 GREENBRIER OR. P.0. BOX 610
- FAIRBORN QH 45324 ¥ENIA OH 453850610
B Us
By - ryyyyal. |||
: K ﬁzf ZA‘.‘.’) é\l - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FHIRBeRN OF o
: City & State City & State " 4. FE! Number | Applied For
qyé 3 2/ Hmhe 59‘1087645 7 l !NQ{V TR
. Zipi ] Countr-y o %ip e w B o _‘5. Qertificate of SFatus Dehsw"re::I - [ fg‘g;ﬁ%gti-‘mj N
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered_Agent
Name
: ALOIA, FRANK J. . Street Aadress (P.O. Box Numl;er is Not Acceptable)
! 1714 CAPE CORAL PARKWAY, P.Q. BOX 535
f CAPE CORAL FL 33904
E City FL I Z_Ip Code

SIGNATURE
Signatura, typed or printed nama of registered agent and titls f applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campa'?” nancing $5.00 may Bs
b 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete THTLE [JChange ] Addition
NANE CLARK, MARSHALL L NAME
STREET ADDRESS PO Box 610 NI‘A STREET ADDRESS
OITY-8T-2IP XENIA OH 0000 45385 CITY-ST-2IP
TITLE D [ peleta TILE [ change [ Acdition
N ALOIA, FRANK J e
STREET ADDAESS 1714 CAPE COHAL PKWY STREET ADDRESS
om-S-0P | CAPE CORAL, EL 00000 33910 oy srap —— L -
- | -mme - --| VPD:- el 0 1 i BRI T3 R - ) [Jchange  [] Addition
NAME BROWNE, CORNELIA C. HAME
STREET ADDRESS Po BOX 451 STREET ADDRESS
CITY-5T-2IP OXFORD OH 45056 CITY-ST-2IP
TITLE [ pelete TLE ] Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-71f CITY-ST-2IP
TITLE [ oelete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e {1 petets e - [OChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS . o=
CITY-8T-Z1P CITY-ST-21P -

13. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
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 trustee 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /%M/A{/ L %{/ L ///9/Mm
e e S




