2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003867

1. Entity Name

BENEFIT SERVICES, INC. OF OHiO

»

Principal Piace of Business

3636 COPLEY ROAD
PO BOX 4138

COPLEY. SUMMIT COUNTY OH 44321

Mailing Address

3836 COPLEY RCAD
PO BOX 4138

COPLEY. SUMMIT COUNTY OH 44321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90046 017 ***150.00

F owray g X

ENTRTIAMR AT

DO NOT WRITE IN THIS SPACL

City & State City & State 4. FEI Number 34'1735445 Applied For
MNoi Applicable
£ Countr 2 Countr i
P Y F bniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FRAZIER, ROBERT C SR

2950 NORTH BEACH ROAD, UNIT A334

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223
City Zip Coede
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the Stale of Faorida
SHGNATURE
Signature, ypoe of priried name of registered agent and ttie { apolicasle. (NOTF Regserad Agent s gnacure raquires when -einsiatingi AT

9. ihisf(‘:“orporatign is clitgsblg tcl) sa:tisfyéts Intangible g Czbﬁ\;}?"l;'; FEE ESHSE'%'EE.?SGO . 10. Eicction Campaign Financing $5.00 way 50

ax H."trg FF}QUITCWEH ana elecls o GO 50, After | G i Fee wiltha fole b 19 Trust Fund Contribution. D Added to Fees I

(See criteria on back} O Male Check Payable io Depariment of Siate |
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
L PCFO [ petete TiTLE [ Change [ Acditin® |
A FRAZIER, ROBERT C SR AE
sraeer aoosess | 2950 NORTH BEACH ROAD UNIT A334 STREET ADDRESS
cry-st-z7e | ENGLEWOOD FL 34223 CITY-57- 2P
TILE P O Delete TITLE Ochage O ndo cn
NEME FRAZIER, CONSTANCE M PD NaM:
sTResT A0DRESS | 3286 EDINGTON ROAD STREET ADDRESS
oITY-ST-21P FAIRLAWN OH 34223 v ST 4P
TITLE DEV [ peiets TITLE (] Change [ Acditios
NAE NEWBAUER, JEROME NAME
streeT anoRzss | §479 KARL DRIVE STREET ADDRESS
orv-s1-2¢ | AKRON OH 44321 CITY-ST-7iP
e S [ Deiste iy, [ Chage [ Aadition
HAME FRAZIER, KATHLEEN M A
STREET A00RESS | 4432 RIDGEWOOD ROAD STRFET ADIRESS
CITY-57-21° AKRON OH 44321 CIry-$T-2/P
TILE vCDv [ pelee e [1Crange (] Additon |
NAME FRAZIER, ROBERT C JR MAME
sTReeT a00ResS | W 145-N 10184 RAINTREE DRIVE STREET ADDRZSS
stz | GERMANTOWN Wi 53022 CITY-5T-2P
TITLE 7 Delste HE [ Change  [] Additip
NAKE HAME
STSEET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-s7-2°

13. | hereby certify that the information suppiied with this filing does not quatity for the exemplion stated in Section 119 07(3)(1). Florida Statules, | furiner cerlify that the informatio
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same egal effect as if made under oath: that | am an off cer or direcio”
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Blocx 1210

changed, or on an attachment with an addres; ‘\.wi‘lh all other like empowered

v C o
’j@/""z ey

£y r/[cér}« /C /» w2l T ﬁd‘/”')’flfl"l

Y02 0) S0l pF 00 20

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytirze Phane #

CR2EQS4 (10/00)



