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'
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F96000005329

Secretary

FILED
Jul 17,2002 8:00 am

of State

[ TR Y

changed, or on an attachment with an ad

SIGNATURE:

‘%&QTH

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corperation ar tha receiver or truste

fy for the exemption stated in Se
and that my signature shail have the
¢ empowered 10 execute this report as required by Chapter 607, Flori

dress, with all other like empowered.

(Al
1 i

= BEGU

IRED

same legal effect as if made under oath: th

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

at | am an officer or director

da Statutes; and that my name appears in Block 11 or Block 12 f

]/?/30"L__/

r
S)ENATORE AND wp;wﬁym-rzn MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime FPhone #

1. Entity Name %550 00 g
MOBILE CONSULTANTS, INC. / 07-17-2002 90126 003 ***530.
Principal Place of Business Mailing Address
111 GLAMORGAN AVE 111 GLAMORGAN AVE
ALLIANCE OH 44801 ALLIANCE OH- 44601
i i TR
2. Principal Place of Business 3. Mailing Address ”""" m' m'l I'm "m I'” "”“ l
0 cpsenne PLazp
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Sth FlooR- A Qﬂrad,
City & State City & State 4. FEI Number N Applied For
AR SN 1\) O H 34-1831194 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
W20 Y Us 5. Certificate of Status Desired O Feo Requirecll fona
6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name
LEXIS DOCUMENT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptabie)
3953 WW KELLY RD.
TALLAHASSEE FL 32311
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printad name of ragisterad agent anc title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!)! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁig:‘iﬂ%ag] fﬁ:?gu';:jncmg fgﬁqﬂbﬁife
{See criteria cn back) O Make Check Payable to Department of State )
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE FD 1 Detete e D O Change  [Whditon | §
NAME MEEK, JEFFREY E NAME 51D A. HosTI O =
STREET ADDRESS | 111 GLAMORGAN AVE STREETADDRESS | T, Crscpp & PLAZA 3
CITY-S5T-2IP ALLIANCE OH 44801 i CITY-3T-2IP 8 VAR 8y Hu3e ) W
e SRY & Deiete e ™ Clcrange  CWAdition | G
NAkE HALL, STEVEN HAME SeRN) B MACSo
STREET ADDRESS | 419 GLAMORGAN AVE SREETACORESS | L cpsene PLAZA
emv-s-zp | ALLIANCE OH 44601 CITY-ST-21P AR opd Ol  Yu3a%
TILE SRVD [ Delete TIMLE D O Change  [WAddition
[ MAvME————-HUNG DARRELL BAME WM —E— STANS FER S
STREET ADDRESS | 191 (GLAMORGAN AVE STREETADDRESS | T o A SCADE PLnazA
CmY-s1-2P | ALLIANCE OH 44601 . CITY-ST-21P AXRon OH  Hy26Ff .,
TILE SRV lﬂ’Delele TILE T [T Change Mam’tion
NAME JAMES, RONALD ill NAME MARK. N. DuHame L
STREET ASDRESS | 111 GLAMORGAN AVE STREET ADDRESS tm_ CASCADE szf_\
omv-st-ze | ALLIANCE OH 44601 CITY-ST-ZP Arfon  OH  Hvapsg
TLE CcsD O Delete e [ change  [J Addition
HAME WORKMAN, ROBERT NAME
STREET ADORESS | 111 GLAMORGAN AVE STREET ADDRESS
CITY-ST-7IP WOOSTER OH 44691 CITY-51-2IP
TITLE T O petete TITLE [ change  (J Addition
NAME ZELENKA, JOHN NAME
stREeT a0DRESS | 111 GLAMORGAN AVE STREET ADDRESS
omy-st-zp | WOOSTER OH 44691 CITY-ST-21P




