2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 811888 Apr 03,2001 8:00 am
1. Emiy Nerro ecretary of State

Principal Place of Business Mailing Address
222 N. MURRAY 3T. 222 N. MURBAY ST,
SPRINGFIELD OH 45501 SPRINGFIELD OH 45501 LYvRl1IoUl
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  31-§(25292 Applied For
Not Applicable
i Zi t iti
Zp Gountry P Country 5. Certficate of Status Desred ~ []  $8-7D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) N Name
DEMOS ANGELO P Street Address (P.O. Bax Number is Not Acceptabl
e 0. Bo, miber is cceptal
1101 BRICKELL AVE., SUITE 1700 ol Address X Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L e ’ "
B ot o™ | A+ 2001 Femtingosogp | 10 EeclonCampagninarcing - $5.00 ey 2o
fling requirerne o : er ) ee will be ! Trust Fund Contribytion. [0  AddedtoFees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DiRECTORS 12 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME WEIGEL, DONALD NAME
street aress | 3255 E HIGH ST STREET ABDRESS
crv-st-2p | SPRINGFIELD, OH 00000 CITY-ST-2IP |
TIWLE ST O Delete TTLE [dchange [ Addhim
NAME PADEN, ELDEN L : NAME
stageT aboness | 3031 S LIMESTONE $T STREET ADDRESS
CITY-51-2ip SPRINGFIELD, QH 00000 i CITY-5T-2IP
TTLE I 7T O Delete TME B S T = Ochange [ Additiof |
NAME CHAKERES, M H NAME
sireer aooress | 1575 N FQUNTAIN AVE STREET ADDRESS
CITY-5T-21F SPRINGFIELD, OH 00000 CITY-§T-2IP
e O Delete e D _ AH change ) Addition
NAME CHAKERES, PHILIP H. NAME Chakeres, Philip H.
streer atokess | 1575 N FOUNTAIN AVE. streeTaooRess | 340 S, Bird Road
CITY-ST-2P SPRINGFIELD OH CIY-ST-21P Springfield, OH 45505
TITLE £ Delete 1L [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ) O pelete TITLE C]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
13. | hereby cerlify 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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address #Ath all other like empowered.
SIGNATURE: | fory Hten. Elden L. paden | J/29/0/ (937) 323-6447
AME OFAGNING OFFICER GR DIRECTOR 7 7 Daw Daytime Phiong # :

%

CR2E034 (10/00)

i



