2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005829 Feb 05,2001 8:00 am
1. Ently Nam Secretary of State
Principal Place of Business Mailing Address
2600 GRAND BLVD.. SUITE 600 2600 GRAND BLVD.. SUITE 600
KANSAS CITY MO 64108 KANSAS GITY MO 64108 013354
s v IR AR R
Suite, Apt. #, elc, Sgile, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 43-1897873 Appilied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM ™

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Nurmber is Not Acgeptable)

 PLANTATION FL 33324

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 registerad agent and titla it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L e .
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 10. -E:Eg:lizr%ag]g;ﬁ;uzg: neing O ?g‘g?oh;:);? o
(See criteria on back) d Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete TITLE [ Change [ Addition
NAME WATKINS, W. WAYNE NAME
STREET ADDARESS | 255 SOUTH ORANGE AVE., SUITE 801 STREET ADORESS
orv-st-2° | ORLANDO EL 32801 CITY-ST-2IP
me ) [T Delete me [ change  [J Addition
NAME SHER, HARLAN NAME
STREET ADDRESS | 8070 EAST MORGAN TRAIL STREET ADDRESS
ov-sT-2P | SCOTTSDALE AZ 85258 CITY-5T-2P
TITLE S 3 Delete TLE [ Change [ Addltion
wme . . |RUTIGLIANO, BARBARAA _f tame § -
STREET ABDRESS | 6480 ROCKSIDE WOODS BLVD. SOUTH, STE. 330 STREET ADDRESS ) B Tt
omv-sT-z¢ | CLEVELAND OH 44131 CITY-57-2p
THTLE T O Delete TNLE [ Change [ Addition
NaME AZZOUNA, DAVID 8 NAME
sTREET ApDRESS | 6480 ROCKSIDE WOQODS BLVD. SQUTH, STE. 330 STREET ADDRESS
orv-st-2P - [CLEVELAND OH 44131 ciry-gT-2i
TRLE D [7 Delete TILE [JChange ] Acdition
NAME GRISKO, JEROME P JR. NAME
streer AD0RESS | 6480 ROCKSIDE WOODS BLVD. SQUTH, STE. 330 STREET ADDRESS
onv-sT-2P I GLEVELAND OH 44131 chy-§1-2i
TIE 0 Gelete TLE Assistant Secretary [ Change ﬂmamon
NAME NAME Nancy M. Mellard
STREET ADDRESS STHEETADDRESS | ne 0y Geand  Blvd #600
oiTy-ST-2P cimY-ST-2IF T{DﬂQQQ ("i t\?' m F\él‘l OR

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,0?{3)0). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

-of the corporalion or the reggiver or trustee empowered {0 execute this report as required by Chapter 607,
changed, or on an attachrignt with an addresg, with all other like empowered,

SIGNATURE: _/[{#*<q— JJ/ -

Florida Statutes; and that my name appears in Block 11 or Black 12 1

flzalel - Bel4U-554

4 Wﬂb TYVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Daytime Phone &

CR2E034 (10/00)



