2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002375 FILED
" iHé:ﬂ;SON SLUSSER, INC | Sgp 05, 2000 8:00 am
g ecretary of State
09-05-2000 90027 030 ***550.00
Principal Place of Business Mailing Address
630 MORRISON RD STE 150 630 MORRISON RD STE t50
GAHANNA OH 43230 GAHANNA OH 43230
s v IV G
. Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
. 31 1313708 Not Applicable
Zip - Country 1" " Zip Couritry . 5. Certificate of Status Desired O g:;;gqﬁ?:;ﬁona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2.5 ch gS?HRg:LOENI SSLTQS;\ITSH:' 0AD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
: Gity FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

-

SIGNATURE
Signatle, typad or printed name of registarad agent and title it applicabie [NOTE: Registersd Agent signaturg raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00° | 10, Elect ian Financi
Tax fiing requitement and elects 0 €0 0. ‘After SEPTEMBER 13, 2000 Min. will ba $750.00 | '* Eiecton Camoaign financing 500 May Be
{See criteria on back) o Make Chack Payable to Department of State '
11. OFFICERS AND DIHECT_ORS |72 ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s - cD 1 Dalete TITLE O crange [ Addition
NAME THOMPSON, GREGORY A HAME
STREET ADDRESS | 630 MORRISON RD STE. 150 STREET ADDRESS
CITY-ST-2IP GAHANNA OH 43230 CITY-§T-2P .
TMLE PTD . O Delete TMLE O change ) Addition
NAME SLUSSER, BRIAN - NAME .
STREET ADDRESS | 530 MORRISON RD STE. 150 STREEY ADDRESS
-CTY:S-TP.- |- . GAHANNA OH:43230 - - - - - f cmeS-ab- - . D S el ol .
mLe S ] Delete TILE [ change [ Addition
NAME CONNOR, KEVINH “HAME
STREET AUDRESS | 630 MORRISON RD STE. 150 STREET ADDRESS
CITY-S1-21P GAHANNA OH 43230 CITY-ST-2IP
TInE . [ pelete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE _ O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian ar the recaiver ar frustee empowered 1o execute this report as equired by Chapler 607, Flotida 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. /
IKE iV
SIGNATURE: pECUIKEN #. Lonnek /2400
OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirme Phona #

CR2E034 (5/00)



