: -' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P26443 Secretary of State
1. Enlity Name 02-07-2003 90059 012 ***150.00
CEDARWOOD HOTEL MANAGEMENT, INC. - SAND KEY
Principal Place of Business Meiling Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKRON OH 44313
I N AN CEARTA DRI ER
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34-1625983 Applied For
Not Applicable
Zip Country | s T Counly et 5. Ceftificate of Status'Desired — - ———s-B_‘TSM'”}F’gJ““’?a'
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY '

Streel 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sign'axu‘m ly'bed or printad nams of registared agent and title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FIE.E‘NOW'" FEE IS $150.00 ) o
9, Election Campaign Financing $5.00 May Be
- After M{'@;‘ 2003 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, - * e QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete e ‘ O Change [ Addition
NAME PETRARCA, ANTHONY A. NAME
stheet aooress | 1765 MERRIMAN ROAD STREET ADDRESS
CITY-5T-2IP AKRON OH CIY-ST-ZIP
e VT 03 Delets TiTLE T Change [ Addilicn
NAME MEINEKE, RON NAME
steer aooness | 1765 MERRIMAN ROAD STREET ACDRESS
" omy-st-ze | AKRON OH- -~ —— ~ - f oTY-sT-2p — = o - - . . N
TME D [ Delete THLE [ change [ Addition
NAME PETRARCA, LENORA J. HAME :
stReeT ooress | 1765 MERRIMAN ROAD STREET ADDRESS
crv-s-ze | AKRON OH CITY-ST-2IP
e VS [ Delete Tme [OJ change [ Addition
NAME SPONSELLER, ALAN W NAME
sTaeer anoress | 1765 MERRIMAN ROAD STREET ADDRESS
onv-sr-ze | AKRON OH CITY-S7-2P
TITLE 3 [ Delete mee O Change [ Addtion
NAME DUFF, ANDREW R NAME
street aooress | 1765 MERRIMAN ROAD STREET ADDRESS
cv-st-ze - { AKRON OH CITY-5T-ZP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ogsupplemgataiyeport 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 corperation or the fgceiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta arddrags, with all other like empowered.

an s (Sponteller 1/23/03 (330)836-9971

‘\EIGNAME TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
[

SIGNATURE:

PY YIS

v

CR2E034 (10/02)

!



