2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G4 90000 1/55@

1. Entity Name
Advanced_ Strategles Agency, Inc.

Principat Flace of Business Mallmg Address
362 North Main Street

Huron, Ohio 44839

362|North Main Street
Huron, OH 44839

2. Principal Place of Business
362 North Main Street

3. Mailing Address
362 North

Main Street

Suite, Apt. #, atc. Suite, Apt. #, stc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90043 029 ***150.00

£0042322

DO NOT WRITE IN THIS SPACE

City & State VL City & State 4. FE! Number Applied For
Huron, Huron, OH 34-1605027 Not Applicabie
Zin Country Zip | Country . . $8.75 Additional
. f .
L4839 USA 41}839 USA 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

age, [

Garry N. Savage, Sr.
13105 Vanderbilt Drive, Unit 107
Naples, FL 33963

Street Address [P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpc'wse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, lyped or printed name of registered agent and tle It applicable

(NOTE: Registered Agant signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critena on back) [
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE President O Delete T 0 change [ Addition | &
NAME Garry N. Savage, Sr. NAME 28
STREET ADDRESS 362 North Main Street ; STREET ADDRESS %

5T I7Y-S7-2P
amy-st-2 Huron, OH 44839 | Grry-$ _ 9
TITLE Vice-President [ Delete e [ Change [ Addition | O
NAME Jeffrey S. Ward NAME

N T
SREETADDRESS | 39, MoTth Main Street STREET ADDRESS
CITy-ST-20p Huron. OH 44839 | CITY-ST-21P
TTLE Executive Vice-President! [puse TmE _ L [d.Change, [ Addition |
NAME & Secretary-Treasurer NAME
STREET ADDRESS Garrﬁ N. Savage, Jr. STREET ADDRESS
CITY-ST- 2P 362 North Maln Street CITY- ST 75
Huron, OH 44839

TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ! CITY-8T-ZiP
TLE 3 Delste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY- ST-21P

13. i hereby cerlify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or sugplernental raport is #ue and accurate aedhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
% éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ered 1o exec

eZ/O?JS/O/lOKD 419-433-5201

Data Daytima Phone #




