\ LOO&I FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

|
DOCUMENT # F95000002258 p Secretary of State
1. Entity|Name £E 03-06-2003 90107 006 ***150.00
XXV PRES., INC.
PrincipaI[Place of Business Mailing Address
3259 SOI.IIERFORD ROAD 3259 SOMERFORD ROAD ,
COLUMBL||S CH 432 COLUMBUS OH 43221
' TR R
2. Principal Place of Business 3. Mailing Address
Suite. Aot #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
| . 310831871 Not Applicable
Zp | Country e Ceuntry 5. Certificate of Status Desired O gg'ggz;ﬁ;ﬁona'
| 6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
. i ——— - = - et LS Name - - - - === . T - e e -
NOBLE, RONALD H

Street Address (P.O. Box Numnber is Not Acceptable)

FOWLER, WHITE, GILLEN, BOGGS, ET AL

501 E.;KENNEDY BLVD., SUITE 1700

TAI‘MPA[ FL 33602 . City FI | Zn Code

8. The ab:ove named entity subrﬁits 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.

| 0
:

SIGNATURE :
l Signature, typed or prin!ad‘ name of ragjistered agent and titie if applicabls. {NOTE: Registered Agent signalure required when reinstating) . DATE
' FILE NOW!!! FEE IS $150.00 . B
: 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust |F[;nd CoF;nIr?bution. ° ] fg:l.ggohfelisse
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCT : [ Delete TIMLE [ Change [ Addition
NAME NOBLE, TARITA M NAME
STREET ADDRESS | 3259 SOMERFORD ROAD STREET ADDRESS
crv-sr-ze | | COLUMBUS OH 43221 oTY-§T-2p
TITLE [ pelate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE : N 1, TITLE N i O Change [ Addition
NAME . ) NAME ' T :
STREET ADDRE;SS STREET ADDRESS
CHY-ST-2P | CITY-3T-2IP
TITLE ' [ Detete MLE [ change [T Addition
NAME i NAME
STREET ADDRE:SS STREET ADORESS
CITY-ST-2P | - CITY-ST-2IP
TILE i O Delets TITLE [change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITy-s1-2IP
TIE | [ Detete TME OJcChange [ Addision
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

12, | hereb'y certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation ar the receiver or trustes 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 other like empowered.
00D Pres, desf A RI-OD 6499514 207

HITED NAME OF SIGNING OFFICER OR DIRECTOR Cate .. Daytime Phona 4

SIGNATURE:

| P S 00 ||

1

CR2E034 (10/02)



