FILED
UNIFORM BUSINESS REPORT (UBR) AU 04, 2003 8:00 am

Secretary of State
PgSNLaﬂ:nENT # F0200000391 0 : 08-04-2003 90153 001 ***550.00
LONCOLEMAN CORPQRATION / {2
Principal Place of Business Maiting Address
1235 MARQUETTE SQUARE 1235 MARQUETTE SQUARE
CLEVELAND OH 44114 . CLEVELAND OH 44114
. Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
34 1513216 Mot Applicable
&ip Country Zip . Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
---— ... _6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Namg™> == - 7T TR T T w it e e e v e e
DEWING' ALTON Street Address (P.O. Box Number is Not Acceptable)
4065 ESPLANADE WAY
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $550.00 . — .
r . 9. Election C F
At Seplambor 10,2003 o wil e $750.00 oo CaTmm e ) $5.00 ey

Make Check Payable to Florida Department of State '
10, ) OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT 7 Detete TME [dChange ] Addition

NAME COLEMAN, KELLI
streer aporess | 1235 MARQUETTE SQUARE STREET ADDRESS
crv-st-z2p | CLEVELAND OH 44114 GITY-ST-2IP

NAME MANDEL, BERNARD
STREET ADDRESS | 1775 EAST 45TH STREET
CITY-$1-2IF CLEVELAND FL 44103

STREET ADDRESS
CITY-ST-ZIP

i
L S O Delete 1T|TLE CJchange [ Addition

TITLE - L ~ ~ 'D Delete> - " TITLE B ) - T e : - D-CnanQe—- AD Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE : [ Delete TITLE ‘ (Jchange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §1-21P

TITLE O Dalate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fLIin‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
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 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.,

SIGNATU

Daytime Phana #

8y cesorI0

CR2ED34 (4/03)



