..

2000 UNIFORM BUSINESS REPORT (UBR)

BDCK/ARNLEY WORLDP!?

DOCUMENT # r95000004686 . » -

1. Entity Name

S CORPORATION

Pringipal Place of Business

1020 SPACE PARK SOUTH P.O. BOX 1000

\'4

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 009 ***550.00

1. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P.O. BOX 1020 TOLEDO, OH. 43697
NASHVILLE, TN. 37222
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 62-1246570 Not Applicable
Zip Country Zip Country . ., ) $8.75 additional
5. Certificate of Status Desired E] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT ION SYS TEM Street Address (PO. Box Number (s 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, typad or printed name of registerad agent and titte «f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ / > = | FILE NOW!H FEE lS $150 OO L ) . o
Tax fling requirement and elects 1o do so. ., “After MAY.1, 2000 Fee will b $650.00 - | '* Secton Compagn Bnancing — - $5.00 vy 5o
(See criteria on back) Make Check Payable to Department of. State

CR2E034 (9/99)

TIME VEB/D Dekete TITLE ' Change Addition
NAME MADDEN, THOMAS [ NAME : R =
streeTaopress | 100 DOUBLE BEACH ROAD STREET ADORESS

arv.st-z¢ {BRANFORD,CT. 06405 CITY - §T. 2P

TiTLE VP/S- Delete TIE Change Addition
NAME KELLER, STEVEN E. D NAME U U
smeeTanRess (4500 DORR ST., P.O. BOX 100 0] swReETA0DRESS

orv-s1-z¢ | TOLEDO, CH. 43697 CITY - ST-2IP

TE VE/T Delete TINLE Changa Adition
e | PATON; =GLENN._A.. t__‘___ . L] NAME L U
sweeTamress [4500 DORR ST., P.O. BOX™ 1000 "STREET ADDREBS -| o= oo+ o vmes e .

crv.st-z2p - | TOLEDO, OH. 4369 CITY - 5T- 7P oo - —— e |
TITLE ¥ Dekete TILE Change Addmon
NAME DAVIS, IRA D u NAME N U
sreeTaobress [ L1020 SPACE PARK SQUTH STREET ADDRESS

orv-st-zp |[NASHVILLE, TN. 37222 CITY - ST- 2P

TITLE AT [ ] Delete TME [[] Change  [_] Addiion
NAME CZARKA, CHRI STOPHER J- NAME

strReeTAcorEsS {4500 DORR ST., P.0O. BOX 100 Q0] sreeraporess

crv-st-zp | TOLEDO, OH. 43697 CITY - 57 - 2P

TITLE AT Delete TME Change Adition
NAME HINDE, CHARLES W. U NAME U U
sreeTanoRess |4 500 DORR ST., P.0O. BOX 100 0] sreeraooress

orv-st-z2p [TOLEDO, OH. 43697 CITY - §7- 2P

13. | hereby certify 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
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changedor 9n a hment with an address, with all other like empowered. }
SIGNATURE: %\_ g } (1 /oY
SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR T |Data Daytime Phone #

STFFL32381F.A



