2000 UNIFORM BUSINESS REPORT (UBh) FILED

CR2E034 (9/99)

DOCUMENT # F96000003795 Mar 02, 2000 8:00 am
vy Secretary of Stat
AMSDELL PARTNERS, INC. €
03-02-2000 90071 013 ***150.00
Principal Place of Business Mailing Address
6745 ENGLE RD.. #300 6745 ENGLE RD.. 4300
THE PARKVIEW BUILDING THE PARKVIEW BUILDING {20400
WIDDLEBURG HEIGHTS OH 44130 MIDDLEBURG HEIGHTS OH 44130-79%3 ~
Suite, Apt. #, etc. Suite, Apl. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
34 1837042 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is 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 aoffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi on E X
Tax filing requirement and elects to do so. " After MlY 1, 2000 Fee will be $550.00 - 0. -rrﬁ;“gzn%a{:n:nilr?gung: neng 0 ii'gﬂohg?ég °
(See criteria on back) O Make (311!3(:!I Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ] Delte TITLE Ol change [ Addition
NAME AMSDELL, ROBERT J NAME
streET ADoRess | 6745 ENGLE RD., #300, THE PARKVIEW BLDG STREET ADDRESS
amv-st-22 | MIDDLEBURG HEIGHTS OH 44130 CITY-5T-21P
TILE DV [ Delete TIE O] Change [ Additicn
NAME AMSDELL, BARRY L NAME
stReeT avbress | 6745 ENGLE RD., #300, THE PARKVIEW BLDG STREET ADDRESS
orv-sr-z¢ | MIDDLEBURG HEIGHTS OH 44130 cy-sr-zP
THiE S - [ Delrte e - ClChange (] Addition
NAME 0SGOCD, STEVEN G NAME
sTReeT aobress | 8745 ENGLE RD., #300, THE PARKVIEW BLDG STREET ADDRESS
errv-s7-2¢ | MIDDLEBURG HEIGHTS OH 44130 CIFY-ST-21P
. TILE ‘ 3 Delete TITLE Dicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ' [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE B 0 Gelete e Ol change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sephowersdi hex?cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
j other like empaowered.

CLEL a'z////OC 440-234-0700

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.. President




