2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000004233 Feb 01, 2000 8:00 am
3 Sty Nome Secretary of State
HEARTLAND MANAGEMENT SERVICES, INC.
02-01-2000 90064 048 ***150.00
E Principal Place of Business Malling Address
i  |ONE SEAGATE ONE SEAGATE
I AYTN: TAX 21 ATTN: TAX 21 ;
TOLEDQ OH 43804-2616 TOLEDO OH 43604-1558
' us us
| [ v AN AR AL
E Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
; : _
g City & State City & State 4. FEI Number R | |Applied For
E 34 18087m ~ | !No! Lo
: Zip Country Zip Country 5. Cerlificate of Status Desired  []  $8+79 Additianal
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' C T CORPORATION SYSTEM , :
Street Address (P.O. Box Numb Not A tabl
{ 1200 SOUTH PINE ISLAND ROAD . roct Address (0. Box flumaeris Nol Accepiable
} PLANTATION FL 33324
' City FL [ Zip Code
8. The above named entity submits this statement fr .:/ nurp(ﬁe of changing its registered office or registered agent, or both, in the State of Florida.
) L 7.
—— e - - —~
SIGNATUR ~= "3 = o+ i =X
— ':...7 -~ 3 lypea o printaa nama of registarad agent and titls it applicable. [NCTE: Fegislsred Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intaf\gible FILE NOW!!! FEE IS $150.00 . — ) .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. E:EZ: I:iz [%ag‘- cf:ilr?;u’t:i:: neing O fgje[z):lq ON;Z!’;ES
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEHS AND DIHE_CTOHS IN 11
TILE PDC [ Delete TITLE [ change [ Addition
NAME ORMOND, PAUL A NAME
staeeT a00ress | ONE SEAGATE STREET ADDRESS
om-st-2p | TOLEDO OH 43604-2616 CIY-5T-2P
TITLE VD | U Delete TLE [JChange [ Addition
NAME WEIKEL, MK NAME
streer annress | ONE SEAGATE STREET ADDRESS
orv-st-2¢ | TOLEDO OH 43604-2616 CITY-5T-21P
e VD O Delete TITLE D change [ Addition
NAME MEYERS, GEQOFFREY G ' NAME
streeT anoeess | OME SEAGATE STREET ADDRESS
crv-st-2¢ | TOLEDO OH 43604-2616 CITY-$7-2IP
TITLE VPCT O Delete TITLE [ cChange [ Addition
NAME MOLER, SPENCER C NAME
streeT aooress | ONE SEAGATE STREET ADDRESS
CITY-5T-2IP TOLEDO OH 18 CITY-51-2IP
TITLE VS 3 pelete e [Jchange [ Addition
NAME BIXLER, R J NAME
street aookess | ONE SEAGATE STREET ADGRESS
orv-st-2F | TOLEDO OH 43604-2618 TITY-S1-2P
TITLE VD 2 Delete TITLE [ Change [ Addition
NAME KINSCHNER, WILLIAM H NAME
steer anoress | ONE SEAGATE STREET ADDRESS
GITY-ST-21P TOLEDO OH 43604-2618 CITY-$T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certih}_iﬁ;t_iﬁé ihfdrn_wétion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | argran cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapifr 607, Florida Statutes; and that my n7pears in/Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowgred. -
L P R AN LAY AL
Guetiedre 4 /et Huo.  1/etlop
l Date T / Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR”

SIGNATURE:




