2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 13, 2000 8:00 am
TA OPERATING CORPORATION Secretary of State
05-13-2000 90007 015 ***150.00
Principal Place of Business Mailing Address
A CRLTRR::
24601 éﬁ;{%&E. SUITE 300 24500 tDGE. SUITE 300
WESTAK-D OH 44145 WEGHAK-D OH 44145
WESTLAKE , OH 44145 Westiwe ol HYHS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number _ Applied Far
34-1747077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T L —— — = Name T pm— oo — - - T
C T CORPORA.HON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
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.
SIGNATURE
Sgnalture, typed or pinted name of rogistared agem and title f applicable (NCOTE' Registered Agent signature reguired when reinstating) DATE
9, This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution O Add
s . ed to Fees
(See criteria on back) 4 Make Check Payabie to Depariment of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PCED O Delete TIME O Change [ Addition
NAME KUHN, EDWIN P NAME
streeT Anosess | 24601 CENTER RIDGE RD STREET AGDRESS
CITY-ST-21P WESTLAKE OH CITY-ST-2IP
TITLE SVP O Detete TITLE [ Change [ Addition
NAME GEORGE, JAMES W NAME
STReeT ADDRESS | 24601 CENTER RIDGE RD STREET ADDRESS
CITY-ST-2IP WESTLAKE OH CITY-ST-2iP
me (D L O Delete e ) o Change [ Acdition
t mve © |'CALHOUN, ROBERTBUR T T e T [T T T ’“"P"(’ T T
STREET ADDRESS |-G5G-MABISON-AVE--STH-FE STREET ADDRESS Twe (AnAL TAK
oY ST-2P | NEW-YORK-NY-10022- oin-S7-2p Camiaa e MA oald!
me D O] Delete e ' W Change [ Acdition
NAME LYNCH, EUGENE P NAME
STREET ADDRESS | G50-MADISON-AVE--9TH-FL STREET ADDRESS fwo CanAL E ALKL
orv-st-2P | NEW-VORK-NY-19020- on-St-2¢ ConBRIDEE.  MA 03I
TITLE VPGC O Delete TITLE ! M Change [ Addifion
NAME LEE, STEVEN C NANE ’R
STREET ADDRESS | P4504-CENTER-MIDGE-RD--STE-300 STREET ADDRESS 24 b0l CENTE“._ IhGE FRCl . S'ranq
cm-s1-2k | WEGHAKE-CH-44145-5834- cmy-st-2 WESTLAKE O HH145- SR3H
Tme D [ Getete e ’ Ol Change [ Acdilion
RAME MISCHIANTI, LOUIS J NAME
streer anoresS | ONE STATION PL STREET ADDRESS
CITY-ST-2IP STAMFORD CT 058902 CITY-ST-Z2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(0, Florida Statutes. | further certify that the information
indicated cn this report or emental repoert is 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 corporation or the rfGeiveér or trusteesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryent with an addreds_with all other [ empowered.
€
i
SIGNATURE: ___“2Uiouijl EDWIN P KouN | H-a5-o0 (uo)aoB-2385
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRE& | DENT 8' Dt E o Daytime Fhone #
: . D,



