2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)Ez‘J%OO am

1. Entity Name . g
NATIONAL CENTURY FINANCIAL ENTERPRISES, INC. 07-16-2002 90354 005 ™*+558.75

DOCUMENT #  FO1000000461 \/ Secretary of State

Principal Place of Business Mailing Address
£125 MEMORIAL OR 6125 MEMORIAL DR
Db OH 43017 ) BHLMIH. OH 43017
2. Principal Place of Business 3. Mailing Address “"”" “” "m ‘m’ I"""‘” "m "m "m III" HI'I IN'”II”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Dublin, OH Dublin, OH 31-1317279 Not Applicabls
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired X__X Fee Required
e . 6. Name.and Address of Current Reglstered.Agent—- 7—-Name -and Address ot New Registered-Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
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 registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstered agent and title If applicabie. (NOTE: Registerad Agent signature required when refnstating) BATE

9. This corparation is eligible 1o satisfy its Intangisle FILE NOWHN! FEE IS $550.00 , o

" Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 1. .E:ﬁz:lg:rzag cF)J:tlrig;u't:i::: neing 0 fg;};?ﬂohézﬁfe

- (See criteria on back) P Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD [ Delete TIMLE lv O Change %71 Addition
NAME POULSEN, LANCE K NAME Randolph-Speer
STaeeT anomess | 6125 MEMORIAL DRIVE STREETADDRESS (6] 25 Memorial Drive
CITY-ST-2IP DUBLIN OH CITY-ST-ZP Dublin, OH
TMLE STD O pelete TIMLE D Kchange [ Additicn
MMe | PARRETT, REBECCA S NAME Parrett, Rebecca

SwEETADDRESS (6125 Memorial Drive
ONY-ST2P IDyublin, OH e

STREET ADDRESS | 6125 MEMORIAL DRIVE
CITY-ST-2IP DUBLIN CH

mE Ty T T " Ooekee TIE (D [XChange [ Addition
NAME AYERS, DONALD H HAME Ayers, Donald H
STREET ADDRESS | 6126 MEMORIAL DRIVE SRETADDRESS 16125 Memorial Drive

CITY-ST-2IP DUBLIN OH CITy-87-2IP ublin QH

T STD Q(Change 7 Addition
HAME Poulsen, Barbara L

SIREETADDRESS 16125 Memorial Drive

CITY-ST-2IP Dublin , OH

TE D 2 Delete
NAME POULSEN, BARBARA L

STREET ADDRESS | §125 MEMORIAL DRIVE

CITY-ST-21P DUBLIN OH

TITLE D O pelete TITLE . [ change [ Addition
rave POTE, HAROLD W N
STREET ADDRESS

STREET ADDRESS | 6125 MEMORIAL DRIVE
CITY-ST-7IP DUBLIN OH

CITY-5T-2IP

THLE D 1 Delete TITLE [ Change [ Adaition
NAME WILKINSON, ERIC R NAME

STREET ADCRESS | G125 MEMORIAL DRIVE STREET ADDRESS

CITY-ST-2IP DUBLIN OH CITY-ST-2IP

pplisd with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify thal the information
@l report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatjos
indicated on this report or supy
of the corporation or the rece b
changed, or on an attachmg a

SIGNATURE: LY/

address, with all gfer like empowet &L
LATURRAMMPISSTRHR— )y 244-9949
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [/ Pae Daylime Phans ¥

CR2E034 (4/02)



