2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

DOCUMENT # 845791 Secretary of State
1. Entity Name 03-24-2003 90194 041 ***150.00
MEEDER ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
6000 MEMORIAL DRIVE 6000 MEMORIAL DRIVE
P. Q. BOX 1177 P. 0. BOX N77
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

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

3 1-084 1498 : Not Applicable
e Country Zp Couniry 5. Ceriificale of Status Desied [ $8-73 Additional
) Fee Required
-—— - & Name and Address of Current Registered Agent: - =~ S T 7. Name and Address of New. Registered -Agent
Name

WOLLETT, CYLESTE . Street Address (P.O. Box Number is Not Acceptable)

4440 PGA BLVD.

#402

PALM BEACH GARDENS FL 33410 o FL [7ro0e

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title if applicable. {NOTE: Registere¢ Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State
* 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ baleta TITLE O change [ Addition
NAME MEEDER, ROBERT JR. : NAME o '
Srreet anoress | 4421 SAWMILL ROAD STREET ADDRESS
emy-st-2p | COLUMBUS OH : CITY-ST-2IP
me AS O Delete TILE O change 7 Additien
NAME MEEDER, DONALD F NAME
street anoress | 5766 LOCH MAREE CT N STREET ADDRESS
CITY-ST-2P DUBLIN OH CITY-ST-2IP
TME “VGCS-— - - — — - = e o DDegte— TME e o] e e e —— ~[1-Change . [] Addition. |-
NAME HOAG, WESLEY NAME
streeT Acoress | 2057 UPPER CHELSEA ROAD STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-2IP
TIMLE Ccoo 3 Delgts TIMLE cobd (X Change (7 Addition
e LINE, THOMAS E ) N Rose, David ML ot
stReeT ApoRess | 2615 WEXFORD ROAD sTReeT aporess | 1770 Northwin
CITY-ST-2IP COLUMBUS OH CITY-ST-ZP Columbws, OB 42315
TTLE T : 3 Dekete TITLE [Tl Change [ Addition
HAME PAUL, RONALD C HAME
sTReeT ADDRESS | 10437 N. CROSET HILL STREET ADDRESS
cry-s-zp | PICKERINGTON OH 43147 CiTY-ST-2IP
TITLE [ pelete TITLE 0 {JChange [ Addition
NAME NAME Meed er, Robert S., Sr.
STREET ADDRESS STREET ADDRESS | ¢4 257 Beach Roud
{ITY-ST-7P Y SIIP | Tequesta FL 334449

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an auachmywrh an addrgss, with aif other like empowered.

SIGNATURE: /W RAYE NRED 2-07-02 (U 766~ 7000

SIGNATURE ANﬁfVPED OR PRINTED NAME OF SlGNlNGfFICER OR DIRECTOR Date Daytime Phona #

Vo ELVInG

CR2E034 (10/02)



