2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 843035 Apr 10, 2002 8:00 am

17 Eniy Name ecretary of State

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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaf ent with anaaeregs, with all other like empowered.

SIG_NATU RE: _ AL QU Tk Zusny, Teeasuec Y40u  (ue)Stz-200

o e 2

@ATURE AND TW WUAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v S0.9090

CR2E034 (9/01)

PALMER COURSE DESIGN COMPANY 04-10-2002 90659 011 ***150.00
Principal Place of Business Mailing Address
IMG CENTER {MG GENTER
SUITE 100. 1360 E 9TH ST SUITE 100. 1360 E 9TH ST : 800837QU
CLEVELAND OH 44114-782 CLEVELAND OH 44114-782
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For

34‘08968 16 Mot Applicable
Zip Couniry 2p Country 6. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent o
— =i Sl i e e S e T S et I S A i —= P =—— — Dl -—-—I

cr CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

"PLANTATION FL 33324

i, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed or printed name of registared agent and titls if applicable {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 . L .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:z(;:'(;:liagsriﬁ?uzg':mmg 0 fc:jdloo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TILE [J Change  [] Additicn
NAME SEAY’ EDWIN B NAME
STREETADDRESS | |MG CENTER, SUITE 100, 1360 E 9TH ST STREET ADDRESS
cr-st-2p | GLEVELAND, OHIO 00000 44114-1782 olry-st-22
TITLE T O Delete TITLE [ charge (] Addition
NAME ZUGAY, JACK NAME
STREET ADDRESS IMG CENTEH, SUITE 100, 1360 E 9TH ST STREET ADDRESS
cry-ST-2IP CLEVELAND, OHIO 00000 44114-1782 emy-§1-2IP
TLE P ) " oelate TITLE ’ [Jchange [ Addition
NAME PALMER, ARNOLD D NAME
STREET ADDRESS |MG CENTER, SUH-E 100, 1360 E QTH ST STREET ADDRESS
om-ST2° | CLEVELAND, OHIO 00000 44114-1782 il
TTLE VD [ pelete TITLE [JChange ] Addition
NAME MCCORMACK, MARK H NAME
STREET ADDRESS !MG CENTER’ SU'TE 100, 1360 E QTH ST STREET ADDRESS
Cmy-57-2¢ CLEVELAND, OHIO 00000 44114-1782 Cin-s1-2P
TITLE SD [ Delete TILE [ Change (7] Addition
NAME LAFAVE, ARTHUR J, JR NANML
STREET ADDRESS |MG CENTEH' sun'E 100, 1360 E gTH ST STREET ADDRESS
crmy-ST-2iP CLEVELAND, CHIO 00000 44114-1782 uiv-sTap
TITLE [ pelete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP



