© 2002 UNIFORM BUSINESS REPORT (UBR) FILED f
- Mar 13, 2002 8:00 am §
DOCUMENT #  P27842 e S £ ;
1. Eniy Narre ecretary of State
-4
ROETZEL AND ANDRESS, A LEGAL PROFESSIONAL ASSCCI 03-13-2002 90089 025 ***150.00
ATION, INCORPORATED
Principai Place of Business Mailing Address
222 S MAIN ST 222 S MAIN ST 3
0 400 HUug1526
AKRON OH 44308 AKRON OH 44308
2. Principal Place of Business 3. Mailing Address H"“lll “I]m“l H“”I’"I “ ||I|”I|IM Ill“ |‘|"|||" I‘l‘”"‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
34-1245415 Not Applicadle
Zp Country Zp Country 5. Ceriificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RS T 4 o em—— .
e . GEN\ G oo I | i C, Me\\ o (Dr@ﬁ% ‘
. JACK - I rE@f\I Street Address (P.Q, Box Number is Not Acceptable) .
PARK SHORE DR REO e Sere (rod . drd Slas”
TRIANON CENTRE, 3RD FLOOR = <=
NAPLES FL 34103 City Zip Cod
opes _ FL | 8885
8. The above named entity submits this st; r the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE L1 D‘\;g m’
Signature, typed or printad @a of registe#d agem‘eﬁd M\\qﬁplicable, (NOTEIHegis!ered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW/J! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) E] Make Check Paydble to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O3 pelete TITLE [J Change [ Additien | S
NAME OCHSENHIRT, TIMOTHY J HAME §
STREET ADDRESS | 1035 MERRIMAN RD. STREET ADORESS P
omnv-stzp | AKRON OH CITY-ST-2IP w
TILE SD ' - [ petete ILE ] Change [ Addition S
naE | ZUMKEHR, CHARLES E I
STREET ADDRESS 1323 LAKE ROGER . STREET ADDRESS
CITY-ST-2IP KENT OH CITY-S57-2IP
TITLE T O velete THLE [Jchange  [] Addition
MME L JACKSON, PAULL - - T e = - ‘
STREET ADDRESS 103 OAKHn_L C'RCLE STREET ADDRESS .
CiTY-ST-Z2iP HOOTSTOWN OH 44727 . CITY-ST-2IP
TITLE ) 1 Delete TITLE [J Change  [] Addition
NAME H . . NAME
STREET ADDRESS Lo ’ STREFT ADDRESS
CITY-ST-ZIP . ) : CITY-ST-2IP
THTLE o . [ Delete TITLE [JChange  [J Addition
NAME o C NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-57-2IP . CITY-ST-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statey . 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall ha gal 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 Cha : i« |a Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
@ \'i A\ T DS T
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ’ ° Date Dayl me Phona #




