2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F96000002934 Apr 24, 2000 8:00 am

209 ASSOCIATES, INC. ecretary of State

04-24-2000 90160 005 ***150.00

Principal Place of Business Mailing Address
209 E STATE ST 209 E STATE ST
COLUMBUS OH 43215 COLUMBUS OH 432154309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31_13207% Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ’ O $8'75 p}dditional
Foe Required
~ "6."Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

DETZEL, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable}

540 E HORATIO AVE #202

MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Hignature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
b T dgos o s wrote | FLENOWHFEESSI000 [ 1o cuconcompanrrmns 85,00
d ’ - Trust Fund Contribution. [ Added to Fees
{See crileria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TITLE [J Change [ Addition
HAME CASTO, DON M HI NAME
sTreeT anoress | 209 E STATE ST STREET ADDRESS
CITY-8T-2IP COLUMBUS OH 43215 CITY-8T-2IP
TITLE BPT [ belzte TITLE [ Ghenge [ Addition
HAME BENSON, FRANK S Il NAME
sTreet anoress | 209 E STATE ST STREET ADDRESS
CITY-S1-2IP COLUMBUS OH 43215 CITY-ST-2IP
TITLE . ‘Q\L_. - - - O oelete CTmE. _ N _. _.Change ] Addition
NAME CASTO, WILLIAM G NAME
stReeT aooress | 209 E STATE ST STREET ADDRESS
Y- §T- 7P COLUMBUS OH 43215 QITy-sT-21P
TiTLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
©TIME ‘ O Datete TMLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | nereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Forida Statutes. | further certity that the information
indicated on this report of supplemental report 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 corporation or the receiver or rustee empowered 10 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 attachment with an ess, wih all other like empowered.
L3N I e
SIGNATURE: ___:2. Ui NN A it o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

CR2E034 (9/99)



