2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r :00 am &
DOCUMENT # H |
el FOO000000415 ecretary of State
CONFERON, INC. 04-01-2002 90047 012 ***150.00 .
Principal Place of Business Mailing Address
2500 ENTERPRISE PARKWAY EAST 2500 ENTERPRISE PARKWAY EAST
TWINSBURG OH 44007-2337 TWINSBURG OH 44087-2337 ‘
S — RIARAD AT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE {
City & State City & State 4. FEI Number Applied For
34-1139972 Not Applicable
Zip Country Zip Country | s, Cerlificale of Status Desired 0 ?g.;ngs:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name T T T T
MANEELY’ LESUE Street Address (P.Q. Sox Number is Not Acceptable)
2224 OCEAN DRIVE SOUTH, APARTMENT 1
JACKSONVILLE BEACH FL 32250
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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. I-hisf;:‘c:rporalic?n is elingi;, t(I) sa:tisify;jts Intangible A FlbIE N-|OW!"2 '::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Feos
{See criteria on back) . O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e CPD [ Delete e Dirgctor Clchenge  [fcdition | &
HavE HARRIS, BRUCE W e $demart Kokl s
STREET ADDRESS ¢ RPRIS S STREETADDRESS | 50 Publie S ware GuiTe Yooe &
2500 ENTERPRISE PARKWAY EAST 3
orv-st-2¢ | TWINSBURG OH 44087-2337 st | Clevelan ol oho YYD i
o
TILE vsSD [ pelete TITLE [ changs  [J Addition | O
e STRAUSS, ANDREW W - e
STREET ADDRESS 50 PUBUC SOUARE, SUITE 4000 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44113 CITY-ST-2IP
TE - D--—- - ] Delsta- - TITLE . o . - -==- - [lcChange . [J Addition
NAME BALL CORBIN MNAME
STREET ADDRESS 506 14‘".' STREET STREET ADDRESS
CITY-ST-ZIP BELLINGHAM WA 98225 CITY-ST-ZIP
TTLE D \, O Delate TIFLE [ Change [ Addition
NAME LUTZ, DA\.I'D J NAME
STREET ADDRESS 2500 ENTERPR'SE PARKWAY EAST STREET ADDRESS
om-s-27 | TWINSBURG OH 44087-2337 om-51-20
TITLE T [ Delete TITLE [ change  [] Addition
e GUERRIERQ, MICHAEL S e
STREET ADDRESS 2500 ENTERPR'SE PARKWAY EAST STREET ADDRESS
om-s-2¢__| TWINSBURG OH 44087-2357 orv-st-2¢
me [ Daleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. My Chael S- Suerri€ro

SIGNATURE: _~ A e 09 HETHEES— . 3/ sofos  %3o- 455333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




