2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002430 Jan 27,2001 8:00 am
1~ Emity Nare Secretary of State

PR e

Principal Place of Business . Mailing Address
ONE EASTON OVAL ' ONE EASTON OVAL
SUITE 200 SUITE 200
COLUMBUS OH 43219 COLUMBUS OH 43219 co 0 l 0261
e e S T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36-4292762 B Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?g?PgAR&S“g#REETNCE COMPANY Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 titla if applicabla {NOTE: Registerad Agent signatura raquired whan rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:Eg:lizrzaggifguggj neing O fg‘g?o"gg SB o
(See criteria on back) X Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD + (7 Delete TE [Jchange ] Addition
NAME GRIFFIN, CATHERINE A NAME
STREET ADORESS | ONE MCDONALD'S PLAZA STREET ADORES
CITY-8T-2IP OAK BHOOK ". 60_523 CITY-ST-2IP
TITLE vT [ Delete TILE [J Change [ Addition
NAME RICHARD, MICHAEL D NAME
STREET ADORESS ONE MCDONALDIS PLAZA STREET ADDRESS
CITY-ST-ZIP OAK BHOOK “. &n521 CTY-ST-2P
_TmE _|PD o 7 ) o o Dalete TIMLE _ [ Change ] ._&gti_i}in_n__ _
NAME ROSE, CLAUDE W NAME
STREET ADDRESS ONE MCDONALD'S PLAZA STREET ADDRESS
oTr-ST2° | QAK BROOK Il 60523 oy ST
TILE v ‘ [ Deiete TILE . [ Change [ Adaition
NAME SANTONA, GLORIA W NAME
STREET ADDRESS ONE MCDONALD'S PLAZA STREET ADDRESS
CITY-ST-2IP OAK BHOOK L 60523 CITY-ST-2IP
THLE AS O pette TITLE O Change [} Addition
NAME SWISHER, CAROL M NAME
STREET ADDRESS ONE MCDONALD'S PLAZA STREET ADDRESS
CITY-ST-2IP OAK BROOK IL 60523 CiTY-S8T-2IP
TITLE Vv [ pelete * TIMLE [ Change [ Addition
NAME THOMAS, JOSEPH R NAME
STREET ADDRESS ONE MCDONALD'S PLAZA STREET ADDRESS
CITY-ST-2IF OAK BBOOK ". 60523 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true angaccurate 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 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. (_{p, q)

SIGNATURE: u-ﬂj = 4 e W, : OIS /xn/  Hle 723
SIG| RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dat Daytime Phane #

CR2E034 (10/00}




