2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F990

WEST VALLEY DEVELOPMENT, INC.

00000545 ,

J

Principal Place of Business

3232 EXECUTIVE PARKWAY
SUITE 11
TOLEDO OH 43006

Mailing Address

3232 EXECUTIVE PARKWAY
SUIE 101

TOLEDO OH 43606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90008 003 ***550.00

A A A

DO NOT WRITE IN THIS SPACE

Signatur_artﬂ;ed ar

City & State City & State . FE! Number Applied For
38 3148305 Not Applicable
+ 7l C t Zi iti
P ouniry s Country 5. Certificate of Status Desired N $8'75 .5dd|tlonal
™ - - e Fee Required
6 Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
a4 -
L - City FL Zip Code
8. T?;e"above narmae*. e)ntilygugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R T oSty . .
DQ(J&'SGMSG agent and titie 1 applicable. (MOTE: Registersd Agent signature required when rainstating) CASE

9, This corpofélion Is sligible to satisty its Intang
Tax filing requirement and elacts o do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

ible

Trust Fund Contribution.

10. Etection Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE PLhange [ Addition
NAME HARRIS, CRAIG NAME

sTreET 00Ress | 3425 EXECUTIVE PARKWAY, SUITE 115 steeraoness | B2 3R EXEcwTIVE Z"‘““"Y , SeaTE 0}
orv-st-zp | TOLEDO OH 43606 erTy-S1-2IP Teredo, O H4BLoe

TITLE VD 7 Delete TITLE ﬂi;hange [CJ Addition
NAME HARRIS, JOANNE NAME

STREET ADDRESS | 3425 EXECUTIVE PARKWAY, SUITE 115 STREET ADDRESS | F2. 22 ExEcnTiVe faekway , SwITE 1D
crv-st-2p | TOLEDQ OH 43606 SIS Teeeby OH 4306 _ _
LTI ) T T Ooeete X mEe Tt EE - "[JChange [ Adaition
NAME BRAGG, RALPH NAME

STREET ADDRESS | 608 MADISON AVE. #1000 STREET ADDRESS

omv-st2P | TOLEDO OH 43604 CITY-ST-2IP

TITLE [ petete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 1 pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-ZiP

with this fil}

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informaticn g
indicated on this report or supple

i

ort is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

Daytime Phone #

¥ fae AN

CR2E034 (5/01)



