2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

¥ Newd peay?. =

818911

NATIONWIDE ADVISORY SERVICES, INC.
N&\\mw'\ég Secun ’fvs, dec -

e

Principal Place of Business
3 NATIONWIDE PLAZA
COLUMBUS OH 43215

us

Mailing Address
3 NATIONWIDE PLAZA

COLUMBUS OH 43215
us

2. Principal Place of Business

S4715 icvs, Ko

3. Mailing Address

45 Q&A%Ré

4
Sujte, Apt. #, etc.”
%“T\uﬂ\ a

Suite, Apt. #, etc.

A"“num ﬂ:‘

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90065 034 ***150.00

bR

VAN

DO NOT WRITE IN THIS SPACE

City & ﬁtate City & State 4. FEl Number - Applied For
X O H' Féu\_os\\;\ O l"\' 36—2 |3 I IUB Not Applicable
Zip Countl Zip Country " . $8.75 Additionat
”?L) |_7 Ué%f "’X) ) U‘)A’ 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent. - _7. Name and Address of New Registered Agent
Name o a
CT CORPORATION §
co ON SYSTEM Street Address (P.O. Bax 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 _ ¥
- Srgg\;a_lgr {NOTE: Registered Agent signalure required when reinstating) DATE
- Tan AL o . "
9. This corporation is &ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See crileria on back) -

7

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e S ' O Delete TITLE [D Change [ Addilion | 5

~ME SODEN, GLENN W NAME )
STREET ADDRESS ' NWIDE PLAZA STREET ADDRESS §
crv-st-ze | COLUMBUS.O 15~ CITY-ST- 2P w
TLE V. e - “aee - = [ Delete _ [ e [7 Change [ Addition 5
NaE | POLICARPO, MICHAEL NAME . -~ -

_Simesraconess | THREE NATIONWIDE PLAZA SwEaes | TS
crv-stze . TCOLUMBUS OH 43215 Pomvse™ | - L7 T —
TirLe D : ) Delete TITLE e [J Change " [C1-Addition_| __
NAME OAKLEY, ROBERT NAME '
sTReeT ADDRESS | QONE NATIONWIDE PLAZA STREET ADDRESS
orv-si-z¢ | COLUMBUS OH 43215 GirY-ST-2P /
e D - O oelete TITLE ’ [Jchange [ Addition
NAME WOLKEN, SUSAN A NAE
sTreeT Ap0RESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CIIY-ST-21P COLUMBUS OH 43156 CITY-ST-2IP
THLE P : O pelete TILE [Jchange  [] Addition
NAME GRAY, GARY NAME
street ADoReEss | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-21P ‘COLUMBUS OH 43215 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-721P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if

changed, oron :an‘f_:\ttachm_e_m'with an address, with all other like empowered.

| SIGNATURE: __

T il R

{ 452 530 - Boo

gls e

SIGNA

ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR

Daytime Phone #




