.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCUMENT # F96000002132 Apr 16, 2001 8:00 am
1. Entity N
A&zMaT:TNANCING SERVICES, INC ecreta ) Of State
! ) 04-16-2001 90273 017 ***150.00
Principal Place of Business Malling Address
4269 WOQDHOLLOW DR. P.O. BOX 547
MANTUA OH 44255 MANTUA OH 44255 ugu3¢Jdsq
s Ve G TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34'1773548 Applied For
- Not Applicable
p Country 2P Country 5, Certificate of Status Desired (] §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T i Name
SNYDER, JAY D

ﬂlDEN, EARLE & KlEFNEH, PA Street Address (P.Q. Box Number is Not Acceptable)

100 2ND AVE S., NORTH TOWER
ST. PETERSBURG FL 33701

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, typed or printed name of registered agent and titte it applicable. {NOTE: Registerst Agent signatura required when reinstating) DATE
i o o ) "
8 1hlsfﬁ_orparangn ' el:glbls 1? setmb;fycljts Intangible AR Flll\—di‘:‘?‘gﬂm FFEE 's;ll$t: 5(;'::0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be . Frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDC 7 Delete TITLE Sha NChange [ Addition
NAME WOOSTER, JAMES T NAME G T -’"J_ e,
STREET ADORESS | G795 ROLHN RD. STREETADDRESS |~ L/IS7D Dudi
orv-ST-2¢ | WARE-HMITOH 44004 CITY-S7-2IP —SANTH }N EZ, Q4. 9340
TITLE SD 7 petete TITLE SHmE MChange [ Addition
NAME WOOSTER, MARSHA NAME - !
STREET ADDPESS | 9725, REGEHN RD. SHETAODRESS [-—  HISD T iens R
orv-st2P | WAITEMEL OH 4409 s~ SAnTH JwE2, G4, PIHED
o e e P R R /A Y ZE— . —
T _ TimLE . Change  [] Addition
TITLE TD [ Delete S3 ﬂ
NAME REMUS, ROBERT NAME @
SIREET ADDRESS | 9725 ROTLIN RD. STREETADDRESS |+— A2, Bf X5U)
orv-s2P | WAITE-HIL OH 44094 NS | pmawTu A, of, YIIS ISV
THLE O elete e ) Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus 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 recelver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $%geni Kermuen— — Aogeni” Pemus  0t[Ixlo] o 4di-Caay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



