EEEEEE——————,—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT #  FQ3000002269 Se{retary of State

T4

CR2E034 (9/01)

1. Entity Name
ok 3 ok
FRONTSTEP SOLUTIONS GROUP, INC. 05-01-2002 91617 030 ***150.00
Principai Place of Business Mailing Address
2800 CORPORATE EXCHANGE DR.. 2000 CORPQRATE EXGHANGE DR.,
COLUMBUS OH 43231 COLUMBUS OH 43231
2. Principal Place of Business 3. Mailing Address “""II H}I ‘I'I””“ "m"m "W "m " ‘I mll ‘ml IMI ‘II”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1286706 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired J $8'75 n}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L s T et e L T e oz wrwr ol om = e T ANAmEr - - e s - - - - .- . - ==
CT CORPORATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
1200 S. 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 Stale of Florida,
&
SIGNATURE <
: Signaturs, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE .
LJ
9, This corporation is eligible o satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
»-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
2. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Celete TILE P O Change (X Adsition
i FOX, LAWRENCE J e
STREET ADDRESS 2800 CORPORATE EXCHANGE DR, SUITE 400 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43231 CITY-ST-21P
TITLE CEO [ Detete TITLE D‘ P [ Change ﬂ@ddition
NAME SASSER, STEPHEN A NAME
STREET ADDRESS 2800' CORPORATE EXCHANGE DR STREET ADDRESS
CITY-S1-2IP COLUMBUS OH CITY-ST-2IP
TITLE v 3 Delete TITE [ Change [ Addition
ENAME T T [y MoIPARDY == %"= I 0T sciemimg s = ome maa - ~E e A e e b w T o T Tk e T P L
DELEON, LARRY . hAME ™
STREET ADDRESS 2800 CORPORATE EXCHANGE DRIVE STREET ADDRESS
CITY-ST-ZIP COLU_MBUS OH CITY-ST-2IP
TITLE VSCF ’ O pelete - TITLE [JcChange  [J Addition
kit BUETTIN, DANIEL P NAME
STREET ADDRESS 2800 CORPORATE EXCHANGE DRIVE STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43231 CITY-ST-2IP
TITLE AS wDeIele TILE [J Change [} Addition
NAME SHAPIRO, RICK NAME
STREET ADDRESS 2800 CORPORATE EXCHANGE DRNE STREET ADDRESS
CITY-ST-2IP coL U.MBUS OH 43231 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustesdmpd hia+gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attai ent with an addre m ad. _
SIGNATURE: ¢({_ & PR RED Gllofrz- () S23-70
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




