2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
NATIONAL REVENUE CORPORATION ecretary of State
04-10-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
2323 LAKE CLUB DRIVE 2323 LAKE CLUB DRIVE
COLUMBUS OH 43232 COLUMBUS OH 43232-3155
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-0829931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e --Name — T — e e
CT CORPORATION SYSTEM Street Address (P.O. 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 ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or prnted name of registerad agent and title it applicable. {NOTE: Registered Agent sigrature raquired whan reinstatng} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 ) o
Tax fiting requirement and efecls 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ _IEErIE:ttII?Cn%agnoaé?\r?;u:g:ncmg O fg"gqohﬂ-:zsae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M1 Delete me Brinepd K] Crange C Additon
HaME REEVES, MICHAEL F. NAME Dengig H (omingham
STHEET ADDRESS | 2923 LAKE CLUB DR STREET ADDRESS | ¥506reen River Pariway~Sudte 200
CITY-ST-ZIP COLUMBUS OH 43232 CITY-ST-2IP Duluih, L8 Zoo%
TITLE VPCF T Delete TITLE SecreJrarﬁ R Change [ Addition
NAME BRADY, MICHAEL A. NAME Tohn K. Heathc e
STREET ADDRESS 2323 LAKE CLUB DR STREET ADDRESS  |4WSD Green River Par -Suite 400
CITY-ST-2IP COLUMBUS OH 43232 CITY-ST-2IP ouiuih.cl 309
e 5 ... 0 Delte TINE B M change [ Addition
NAME LEFEVRE, JOHN H. HAME
STREET ADDRESS 3680 V|CTOR|A ST N STREET ADDRESS
CITY-8T-2IP SHOREV'EW MN 55126 CITY-5T-21IP
TITLE D @ Delete TTLE ﬁ Change [ Addition
NAME MOSNER, LAWRENCE J. NAME
STAEET ADDRESS 3680 VlCTORIA ST N STREET ADDRESS
CITY-ST-2IP SHOREVIEW MN 55126 CITY-31-7IP
e [ Delete e [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Elock 12 if
changed, or on an att nt with an address, with all othepfike empowered.
SIGNATURE: okt 1 M ruendy  3fofoo 770-232 -25¢3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Date Daytme Phone ¥

Y4

CR2E034 (9/99)



