2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 804182 May 08, 2000 8:00 am

AUSTIN COMPANY THE Secretary of State
05-08-2000 90131 010 ***150.00

Principal Place of Business Mailing Address

=2 MAYFIELD ROAD 3650 MAYFIELD ROAD

+=vr1 KD HEIGHTS OH 44121 CLEVELAND HEIGHTS OH 441211736

B us

R s UL A

" Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34"0077640 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired (| §8'75 A_dditi"”a'
ea Raquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, fyped or printad nama of registerad agent and lite if applicable (NOTE. Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filingprequirementg;ind elects toydo $0. o After MAY 1, 2000 Fee will$he $550.00 10 $r'j§f§3nf,aé"o"n?f;uﬁg‘: neng O ﬁ‘i‘eoﬁohgae‘;sa e
{See criteria on back) (i Make Check Payable to Department of State ‘
1. Schedule Attached  OFFICERS AND DIRECTORS - [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [J Change [ Addition
NAME BUETTNER, WILLIAM P NAME
sTReeT ADORESS | 4611 CLEVELAND RD E. #704 STREET ADDRESS
CITY-ST-21P HURON OH 44839 CiTY-ST-2IP
TILE FD [ Defete TITLE [ Change [ Addition
NAME MELSOP, J. WILLIAM NAME
street anoress | 31650 TRILLIUM TRAIL STREET ADDRESS
crv-sr-2¢ | PEPPER PIKE OH 44124 o ciry-s7-2¢
TILE ThvD [ palete e : - ' [ Change [ Addition
NAME FLANAGAN, PATRICK NAME
sTReeT ADDARESS | 9536 EAST WASHINGTON STREET ADDRESS
orv-s-2¢ | CHAGRIN FALLS OH 44023 CITY-57-2P
TITLE v [ Detete TILE [ Change [ Addition
NAME PIERCE, MICHAEL G I NAME
streeT aooRess | 504 LAURELBROOK DR. STREET ADDRESS
orv-s1-20 | CHAGRIN FALLS OH 44022 oiy-st-2P
TME v O pelete TILE v W] Change [ Addition
NAME BUETTNER, WILLIAM P. NAME RAYMOND, DENNIS M.
streeT a0DRESS | 4611 CLEVELAND ROAD E. #704 STREETADDRESS | 21 L guise Drive
ov-s-2¢ | HURON OH 44839 o oS- |Sapth Russell, Ohin 44022
TmE STVD 3 Delete TITLE STVPD ’ - (X1 Change [} Addiicn
NAME PIERCE, MICHAEL G NAME HOBRATSCHK, M. GLENN
sTReET AnoRess | 504 LAURELBROOK DR. STREET A00FESS § 3591 Karsdale Road
CITY-ST-7IP CHAGRIN FALLS OH 44002 I CITY-ST-2IP P_epper Pike. Ohio 44124

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ddrtesns.i\«iifhfal\ o)therlilje'emf)f)w-efed. ) M. Glenn HObY‘atSChk, Secretary
,éva AL Exec. V.P., CFO 4-24-00 (216)382 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

SIGNATURE: =

s




