2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

- AY 6866990

DOCUMENT #  F95000002990 Secretary of State
WD PARTNERS. INC. 01-30-2002 90149 050 ***150.00
Principal Place of Business Mailing Address
1_2()1 Dl}BLIN HD’ 1201 BUBLIN RD
COLUMBUS.OH 43215 GOLUMBUS OH 43215
— I !lllllllllllﬂll(INI!IIW||¢||I|N|Illl(IllllﬂlllillllllﬂlIIliIlli
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
. : 31-1451669 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORP SYSTEM Strest Address {(P.O. 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 beth, in the State of Florida.

SIGNATURE

Signaiure. typed or printed name of registered agent and title if 2pplicable. (MNOTE: Registered Agant signature raquired when reinstating) DATE

9. This .cprporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o =

o ’ Trust Fund Contribution. Added 1o Fees

{See criteria on back) ] Make Check Fayable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE (1] [ pelets TIMLE O chnge  [JAddtion | 5
NAME DOERSCHLAG, WOLFGANG NAME 2
sTheet aoRess | 4400 LIMERICK STAEET ADDRESS 3
GiTy-sT-2P DUBLIN OH 43017 CITY-S7-2IP W

- o

TITLE 1) 5 Delete TIMe [ Change [ Addition | O
e DOERSCHLAG, MARTIN W AV
JSTREET ADDRESS | 317 BREVOORT RD STREET ADORESS
CITY-ST-ZIP COLUMBUS OH CITY-$1-21P
TITLE N ) [ Delzte TITLE Ol Change [ Addition
NAME DOERSCHLAG CHRISTOPHER K NAME
STREET ADDRESS | 2410 SOUTHWAY STREET ADDRESS
CITY-$T-2IP COLUMBUS OH CITY-S1-7IP

TIHE o O Defete TME [l change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

TITLE oo B [ Delets TITLE [ Change  [C] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHTY-5T-2P

TiTLE [ palete [ Change [ Addition
NAME

STREET ADDRESS

CITY-ST-2P

13. | hereby certify that the informagich supplied with this filing does not qua
indicated on this report or suppjejrefital repg 118 tru and accura
of the corporation or the receivd d g
changed, or on an attachment vi

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d-taal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 11 or Block 12 if

SIGNATURE: ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH/ﬂﬁEC’TOR

Date Daytima Phone # J

- —



