2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F96000001854 May 24, 2000 8:00 am
RALPH C. TYLER, P.E., P-S., INC. Secretary of State
05-24-2000 90024 009 ***150.00
F;rincipa! Place of Business Mailing Address
-+ GHESTER AVE 1120 CHESTER AVE
—e= 200 STE 200
=urs AND OH 44114 CLEVELAND OH 44114-3514
e e TG LA RTNCRARR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
E 34 1558292 Not Applicable
e I Countrsi . 2 ; 'Country .o | & Certificate ¢f Status Desired __ BZ. . _ gg'gg‘lﬁi‘ﬂtiona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gi\OYDng,S:I!%HAT(&ND PARK BLVD Street Address (P.O. Box Number‘is Not Acceptable)
WEST PALM BEACH FL 33308
City FL Zip Code

8. The above named entity submils 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 nama of registered agent and ttle if applicable. {NOTE' Registared Agant signalura raguired when reinstating) DATE
9. This corperation iqferigitj:‘e‘té satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax fing requifement and elec to do'so. * Attor MAY 1, 2000 Fee will be $550.00 O vt e Comvosion. 01 asento o
{See oriteria on-back): , ::" b e g Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vose e : 3 Delete TILE [ Change [ Addition
NAME TOBER, DOUGLAS E NAVE
streeT anoRess | 1120 CHESTER AVE.‘,' STE 200 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP
TILE PCOO [C] Delete TNLE [JChange ] Addltion
NAME TYLER, RALPH § NAME
staeet anoress | 1120 CHESTER AVE., STE 200 STREET ADDRESS
orv-stze | CLEVELAND OH 44114 CITY-ST-2IP w _
TILE S O Deete TILE O Change [ Addition
NAME TYLER, MABLE S NAME
steeeT a0oress | 1120 CHESTER AVE., STE 200 STREET ADDRESS
CITY-ST-7IP CLEVELAND OH 44114 CITY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME WILLIAMS,-EDWIN J 4R NAME
streer anoress | 1120 CHESTER AVE., STE 200 STREET ADDRESS
GITY-ST-2IP CLEVELAND OH 44114 CITY-ST-ZIP
TMLE EV O Delete TITLE [JChange [ Addition
NAME HAWTHORNE, JOHN W NAME
steer anoress | 1120 CHESTER AVE., STE 200 STREET ADDRESS
omy-st-2¢ | CLEVELAND OH 44114 CITY-57-21P
TITLE sV 1 Delete TIMLE [ Change {7 Addition
NAME PARAMANANDAM, KALY NAME
streer aporess | 1120 CHESTER AVE., STE 200 STREET ADDRESS
CITY-8T-2IP CLEVELAND OH 44114 CITY-ST-ZIP

13. 1 hereby certify that the information sypplied with this filing does not quglify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpénty report is true anH acgurate apfy/that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receivey, o : 7 1 epardt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an 3 weged.

IEFTAAN lalph S 2/ /c0 21013 _snos

SIGNATURE AND TYPED OR PRINTED NARTE Wlue OFFICER OFFDIRECTOR | Date Daytma Phane #

CR2E034 (9/99)

1



