2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833142 Mar 07, 2000 8:00 am

1. Entity Name

GATES, MCDONALD & COMPANY Secretary of State

03-07-2000 90088 046 ***150.00

Principal Place of Business Mailing Address
3455 MILL RUN DR P.O. BOX 2683
HILLIARD OH 43602-6 COLUMBUS OH 43216-2683
Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-4187660 Applied For
Not Applicable

2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
?;()SOSRT;?NREAEE?N%YEB% Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature requireq when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ i Financi
g s ans s At WY 1000 Foo il oS0 | 10 SESn s s 500y
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 2 Celete TILE PRE<IDENT D change  [IAddition
NAME HOLLINGSWORTH, DAVID K. NAME DANNY FILERTON d
streeT aporess | 3455 MILL RUN DR. STREETADDRESS | 34 SX~ pqicl EUupd DRIVE
erv-st-z2¢ | HILLIARD OH CITY-§T-2IF Hil i ARD OH 4330206
TIMLE VP IE/De;e;e TITLE V-P asd SEclemaly M change  [WrAddition
RAME SHELDON, GERALD L. NAME DEMMIS CLlcK
smeer anoress | 3455 MILL RUN DR. STREETADDRESS | 4 ST pasif Rund DRIVE
CITY-ST-2IP HILLIARD OH CITY-ST-2IP Hiciarh OH. 42020
me . | VL .. — . . - Detete TMLE - O change [ Addition
NAME CAMPBELL, DUANE M NAME
staeeT aooress | 3455 MILL RUN DR. STREET ADDRESS
CITY-5T-2IP HILLARD OH CITY-5T-2IP
TITLE VP 1 pelete TITLE [ change  [] Aadition
NAME HAMILTON, KELLY A _ NAME
sreet obress | 3455 MILL RUN DR. STREET ADDRESS
CITY-ST-2P HILLIARD OH CITY-ST-2IP
TITLE D O petete TITLE [ Change  [] Addition
NAME MCFERSON, DIMON HAME
sTreeT anoress | 3455 MILL RUN DR STHEET ADDRESS
cnv-sr-z¢ | HILLIARD OH 43026 CITY-ST-7P
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Slock 11 ar Black 12 if
changed, or on an attachment with an address, with all other |j powered.

SIGNATURE: Vs U KEus WAmdioa  2-24-®0  ow-177-3083

SIGNATURE fuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(134, "THOY

=

G



