2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(1)32D800 am

DOCUMENT #  P26443 Secretary of State
1. Enity Name 01-27-2002 90035 005 ***150.00
CEDARWOOD HOTEL MANAGEMENT, INC. - SAND KEY - '
L
_:Principal Place of Business Mailing Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 ) AKRON OH 44313
2. Principal Place of Business 3. Mailing Address “"HI“ “l "I“ m" ||In |.||| “N Mm Im’ |““ Iml Ill" |‘|l| ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
34'1625983 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORAHON SEHVlCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed nama of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri‘:llzzn dargsﬁlﬁ&ﬁg:nCmg ﬁi‘g?ohgzzsse
(See griteria on bagk) i Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delete TTLE [ change [ Addition
HAME PETRARCA, ANTHONY A. NAME
streer ApDRESS | 1765 MERRIMAN ROAD STREET AUDRESS
CITY-ST-21P AKRON ON CITY -81-2P
TITLE T [ Delete TITLE [Jchange ] Addition
NAME MEINEKE, RON NAME
STREET ADDRESS 1765 MEHR'MAN HOAD STREET ADDRESS
Ciny-St1-zIp AKRON OH CITY-5T-2iP
TITLE D [ Delete TITLE [ changs (] Addition
Nt PETRARCA, LENORA J. e
STREET ADDRESS | 1765 MERRIMAN ROAD STREET ADDRESS
CITY-ST-2P AXRON OH OITY-ST-21P
TLE VS O Delete TTLE [l change [ Addition
NAME SPONSELLER, ALAN W NAME
STREET ADDRESS | 766 MERRIMAN ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH CiTY-ST-71P
TITLE S [ pelste TLE [J Change [ Addition
HAME DUFF, ANDREW R NAME
STREET ADDRESS | 1765 MERRIMAN ROAD STREET ADDRESS
CITy-ST-2Ip AKRON OH Ty -§7-2P
THLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP LCWTY—ST-ZIP

13. | hereby certify that the informatjg
indicated on this report of sup o',f'
of the corporation or the receivy
changed, or on an attachme

LSIGNATURE:

= other like empowered.

Daytime Phone #

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
meniakremoThls true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v gosean0

CR2E034 (9/01)



