2001.UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # F85000002990
WOLFGANG DOERSCHLAG ARCHITECT LTD., INC.

04-20-2001 9015

Principal Place of Business

850 MICHIGAN AVENUE
COLUMBUS OH 43215

Mailing Address

850 MICHIGAN AVENUE
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

[
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FILED
Apr 20,2001 8:00 am
ecretary of State

9 005 ***150.00
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_City & State, - City & State ' 4. FEINumber 4.4 451869 Applied For
CO(IJ .-nL( A ‘ QH (,Ol UN\LUS; O‘“ Not Applicable
Zip Country Zip Country ” . $8 75 Additional
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(/ 31 { S €ron »Jk“ N (/SZ—IS Fr o M 1 5. Certificate of Status Desired O Fee Required
S — 6.-Name and Address-of Current Registered Agent—— e 7. Name and ‘Address ot New Reglstered Agent
Name
CT CORP SYSTEM ,
Street Address (P.Q. 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
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:ig:lizr%aggrifgu';::nCIHQ fc?ﬂe[c)iq May Be
o . o Fees
(See criteria on back) [} Make Check Payable to Depariment of State
1. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE < M¥thangs [ Addition
NAME DOERSCHLAG, WOLFGANG NAME Doetschlo Nj‘ Jq\f qa N q
STREET ADCRESS | 4400 LIMERICK seer aooness |44 Q0 Cinteenl
omY-s-2P | DUBLIN OH 43017 CITY-ST-7P D;\jb)’,y‘ QH Y3007
TITLE VD melela TITLE I change ] Addition
NAME CONRARDY, PERRY NAME
STREET ADDRESS | 142 LONGVIEW STREET ADDRESS
CITY-ST-ZiP COLUMBUS OH 43202 ] CITY-ST-2IP
e VT PElramas B S T T LI Adaian |
NaME DOERSCHLAG, MARTIN W e Qoe rschiang, Ma N W
STREET ADORESS | 317 BREVOORT RD secraooeess | S S B0 A PR DA
arv-st-2¢ | GOLUMBUS OH CITY-ST-2PP we skt QR 420%7
TITLE Vs [ petete TITLE P o EAThange [ Addition
NAME DOERSCHLAG, CHRISTOPHER K NaME Qoer schilag, Cheistophe ¢
STREET ADDRESS | 2410 SOUTHWAY smeet anoness [XG1Q So "\kay
GITY-ST-2IP COLUMBUS OH CITY-ST-7IP Caol V"’\bt.&"). OH gy
Tme 1 Delete e ’ CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§7-2P

changed, ar on an attachmel

SIGNATURE:

indicated on this report or supplermnental report is frue and accur,
of the corporation or the receivir or frusjee empowered 10 ex
it an aYdrgss, with all o

like empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATYRE AND Hp‘n OR an're: NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Daytime Phone #
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