. FILED
* ‘2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

FO2000006366 Secretary of State
08-04-2003 90138 004 ***550.00
AKSM/GUILD, INC. /
Principal Place of Business ) Mailing Address
100 W. THIRD AVE ST 350 100 W. THIRD AVE ST 350
COLUMBUS OH 43201 COLUMBUS OH 43201 ;
Suite, Apl. #,etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
‘ 31 1749 163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad .. $8 75 Additional -
- _ e - . RS — o e B Fee Ftequrre
6 Name and Addrass of Current Reglstered Agem 7. Name and Address of New Registered Agent
. Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama Wl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S{§550.00) _— y . o
9. Election Campaign Financin
After September 10, 2003 Fee'wd 750.00 p [ﬂ,@a, m Trust Fun(t;:l Coﬁw:r?bution. : O Edsd.egotowllae‘e’!sB ¢
Make Check Payable to Florida Department of State @7
10. QFFICERS AND DIRECTORS 11. ﬁ ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CFO [ Delete THILE [ change [ Addition
NAME WISE, HENRY A I M.D. NAME
streer aporess | 100 W. THIRD AVE ST 350 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43201 CITY-ST-2P
TNLE v O celete TITLE [ Change L1 Agdition
HAME STEVENS, ANN NAME
stheer ADoress | 100 W, THIRD-AVE ST-380. = -~ - - e 1 R STREETADDRESS o[ o2 - s e - -
arr-st-ze | COLUMBUS OH 43201 CITY-ST-ZIP
TITLE CFO [ Delete TITLE [dcChange [ Addition
NAME HUGHES, RIC NAME
sTReeT acoResS | 100 W. THIRD AVE ST 350 STREET ADORESS
GITY-ST-2IP COLUMBUS OH 43201 GITY-5T-21P
TITLE O3 Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-2IP

gy 689410

CR2EN34 (4/03}

b

12. | hereby certily that the information supnlied with this filing, does ngt 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 angl accurafe 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 try d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SICHAT AL (AOUIRED /21/05

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR ’Dale L Daytima Phone #




