| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F96000002934 ecretary of State
1. Entity Name® 04-28-2003 90192 008 ***150.00
209 ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
208 £ STATE ST 209 £ STATE ST
COLUMBUS OH 43215 COLUMBUS OH 43215
S N AR AT
.191 W. NATIONWIDE BLVD 191 W. NATIONWIDE BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc. )
SUITE 200 SUITE 200 m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
COLUMBUS, OH 43215-2363 COLUMBUS, .OH 53215753 31-1320706 Not Applicable
Zip Country Zip Country " . $8.75 Additional
43715-2568 43215-2568 5. Certificate of Status Desired O Feo Hequirec:l
6. Name and Address of Current Registered Agent ) } B 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agsnt.

SIGNATURE

Signature. typed or printed nama of raglslere? agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) o
- z 8, Election Campaign Financing $5.00 May Be
After May-1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Departmient of State Trust Fund Conlribution. [ Added toFees
10. o . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DS . 3 oelete TILE DS ﬂChange [ Addition
NAME .| CASTO, DON M Il NAME CASTO, DON MIIII l
street noaess | 209 E STATE ST STREETADDRESS [19) W. NATIONWIDE BLVD., SULTE 200
arv-sr-2¢ | COLUMBUS OH 43215 TSP | oOTIIMBUS, OH 43215-2568
TILE DPT [C] Delete TITLE DPT B Change [ Addilion
NaME BENSON, FRANK S I - NAME BENSON, FRANK S III
sTREET ADDRESS | 209 E STATE ST STREET ADDRESS
J . COLUMBUS OH 43215 P, 191 W. NATIONWIDE BLVD., SUITE 200
— - L COLUMBUS,—OH 432152568 -
TITLE DV 2 Delete TLE v K.Change ] Addition
NAME CASTO, WILLIAM G NAME
STREeT ADDRESS | 209 E STATE ST STREET ADDRESS (IIQETS’ g}é;‘é%lgﬁ: BLYD SUITE 200
oury-ST-2¢ COLUMBUS OH 43215 oiTY-sT-2P fafals rmnnc on_43291% ')I:Aa i
TITLE v [ delete TITLE v OLUMBUS;—OH—43215-2563 gChange [ Adaition
NAME LUKEMAN, PAUL G NAME
y LUKEMAN, PAUL G
STREET AnDRESS | 200 E STATE STREET STREET ADDRESS lgll( W ﬁ ATIONWIDE BLVD., SUITE 200
omv-st-ze | COLUMBUS OH 43215 e-S-2P | nOTIIMRIS, OH 43215-2568
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TITLE O veletz TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , I CITY-ST-2P

iling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmation

& and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporauon of the receiver or ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information suppli

SIGNATURE: __ SISMNAUAE REQURRM. casTo. I dhalia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)



