2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #  FOOO00005433 May 23, 2002 8:00 am§
1. Enty Nome Secretary of State
‘ -
MINDLEADERS.COM, INC. 05-23-2002 90064 030 ***150.00
Principal Place of Business Mailing Address
851 W.-3RD AVE.. BLDG 3 851 W. 3RD AVE., BLDG 3 43 Z " 2 I
COLUMBUS OH 43212 COLUMBUS OH 43212
2, Principal Piace of Business 3. Mailing Address HII"" “" ""l "m m" Ilm Il”l "m "m Ilm ml”"" MHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1015427 Not Apgiicable
4o Country Zp Country §. Certificate of Status Desired O $8.75 Additional
=, Fee Required
6. Name and Address of Current Registered Agent . B 7. Namg ynd Address of New Registered Agent o
- - . T - i ) = 77| "Name i N} T/ -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
"1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, lyped or printed name of registered agsnt and title if applicable. (NOTE: Registersd Agent signature required when reirwstat!ng) DATE
8. This corporation Js eliglble to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing " $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution A
= AR SO . ed to Fees
{See criteria on bdck) ", . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ petete TITLE [ Change (T Addition §
NAME CLARK, CAROL A e S
STREET ADDRESS | 851 W. 3RD AVE., BLDG 3 STREET ADDRESS §
CITY-ST-2IP COLUMBUS OH CITY-5T-7IP w
TITLE V O pelete TITLE VD K1 Change [ Additicn 5 §
N CARROLL, ANGUS J e CARROLL, ANGUS J ; |
STREET ADDRESS | 851 W, 3RD AVE., BLDG 3 STReET ADDRESS | 851 W. 3RD AVE., BLDG 3
CITY-ST-2IP COLUMBUS OH CIy-st-2P COLUMBUS, OH
TTmETTT g T oot wewE = Rphges T rme - ofDesemrmivmes —ao 0 o5 o —a L < DiChange — 1) Addition=| -
v QUALMANN, GARY W At MASSIE, ROBERT J
STREETADDRESS | @61 W. 3RD AVE., BLDG 3 STREET ADDRESS | 2540 OILENTANGY RIVER RD
Gn-sT-2P | COLUMBUS OH oTv-STaP | COLUMBUS, OH
TMLE AT O petete e Vs K] Change [ Addition
NAME GORDON, JOHN P HAME GORDON, JOHN P
STHEETADDHESS 851 W. SRD AVE. BLDG 3 STREET ADDRESS 851 W. 3ED AVE., BIDG 3
CITY-ST-ZiP COLUMBUS OH CITY-5T-2IP COLLMBUS, OH
TITLE D ] Delete me [ cChange I Additien
NAME ATER, NEAL NAME .
STREET ADDRESS | 400 INTERNATIONAL PARKWAY STREET ADDRESS
CITY-ST-2IP HEATHROW FL CITY-ST-2IP
TITLE [ Delete TILE D [ Change X Addition
NAME NAME WILSON, MURRAY R
STREET ADDRESS STREETADDRESS | 221 F, 4TH ST., SUITE 1900
CITY-ST-2IP CITY-ST-2IP CINCINNATI, OH
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 repont or suppiemental report is true and accurate and that my signature shail 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 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, pith all other like empowered.
W =l X ] Yo ‘
SIGNATURE: a4 7@%\7’ PR EGAGREDCso . <c \ w/25/02  LG14) g5 -1701
SIGNAFRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




