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2000 UNIFORM BUSINESS REPORT (UBR)

1/3:

FILED

L DOCUMENT # F99000002546

* 1, Entity Name

| CBI BUSINESS SERVICES, INC.

May 02, 2000 8:00 am
Secretary of State

01-31-2000 90099 032 ***150.00
Principal Place of Business Maiting Address
6480 ROCKSIDE WOODS BLYD., SUNE 330 6480 ROGKSIDE WOODS BLVD., SUITE 3%
CLEVELAND OH 4413 CLEVELAND OH 44131-2222
2. Principal Place of Business 3. Mailing Address N ”“““ ml ll!" In II
20 N. ORANGE AVENUE SAME AS ABOVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THI$__SPACE
STE. 404° R
City & State City & State 4. FEl Number 34_1 53(5 o Applied For
QRLANDO. FL R o | Dot e
Zip Country Zip Country 5. Cerfficate of Status Desied [ 98-19 Additional
32801 USA . _ Fee Required
. .. 6 Name and Address of Current Reglsterad Agent  _ oo Ja __=. - - 7. Nameand Addressof New Registered Agent
Name
C T CORPORATION SYSTEM -
Strast Address {P.O. Box Mumber Is Not Asceplabls
1200 SOUTH PINE ISLAND ROAD rout Address (RO, Box Humbe cospIEne)
PLANTATION FL 33324
City o FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its.; ragistered office of registered agent, or both, in the State of Florida.v T
IREEBAR IS TSNS )
SIGNATURE = - ~m® o on ot o v seees: onono
Siwq_tw?, Hped cr nln:mad nem: ot (:e'?_'atsrad agem ang title il applicable. (NOTE: Rogistared Agant signalurs reguired when reinstating) DATE
9. This corporation is eligibléto saiisfy s Intangible . FILE NOW!I! FEE IS $150.00 P . C
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'E:E:: Ig:rzag;e;:ig;uglnancmg %d?d.eodt?ol‘g?;ss ?
{See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CP ¥ Detete TITLE VP [ Change  J Addition
NAME REEVES, KEITH W NAME RICHARD A. PERRY
STREET ADDRESS | 6480 HOCKSIDE woQoDs BLVD., SUITE 330 STREET ADDRESS 20 N . ORANGE AVENUE STE 404
ov-sv2v ) CLEVELAND OH 44131 S| ORLANDO, FL 32801
Tme EVP w (T TIE : I Charge [ Addition
HAME SKODA, GREGORY HAME
swreer avoRess | 6490 ROCKSIDE WOODS BLVD., SUITE 330 - STREET ADDRESS
ore-sr-zp | CLEVELAND OH 44131 Ciry-ST-21P
B 11 e EVR o~ oo == sl Forr =[] oslete v fITE= - S v e - x #=s o« - _[JChange.. [ A4thian
HAME HAMM, CHARLES D HAME
smeer Aooess | 6480 ROCKSIDE WQODS BLVD., SUITE 330 STREET ADDRESS
CIrY-ST-2IP CUEVELAND OH 44131 CIvy-Sr-2p
ME T ¥ delete TE i Dl Change T Addiiion
NAME BRADFORD, JOCELYN A HAME
streer aniess 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS
crr-s-2p | CLEVELAND OH 44131 GITY-§T-2P
TmE S ] pelete miE O Change [ Additian
WAME RUTIGLIAND, BARBARA A RAME
sTReet aperess | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADORESS
ory-st-2p | CLEVELAND OH 44134 CrTY-T-2P
TmE AS [ pelete TILE Clchnge [0 Aadition
WAME GRISKO, JEROME P JR. NAE
sraceT aooness | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET AUDRESS
omv-st-2¢ | CLEVELAND OR 44131 CITY-57-2P
13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes, | further certify that the in_fo;mation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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, or on an atachrnent with an add . with all other like empowered.
: \.' . \ r Ae- . .-;I "-."F?I‘—-: ., '-'j{‘:\ s} ! -
SIGNATURE: X 7S 250 il A Ceoerg o L»o om A S1-bHI LD
¥ SIGHATUREMND TYPED OR PRINTED mn@mm OFFICER OR DIiAECTOR Dafy, ¥ Daytme Phone &




