2000 UNIFORM BUSINESS REPORT (UBR) 3
FILED |
1, Entity N
e YSTES, NG Jan 28, 2000 8:00 am
) .
Secretary of State
01-28-2000 90133 019 ***150.00
Principal Place of Business Mailing Address
570 METRO PLACE NORTH 570 METRO PLACE NORTH
DUBLIN OH 43017 DUBLIN OH 430174398
Suite, Apt. #, etc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
! 31-0941756 Nat Applicable
2P Country 2ip Country 5. Certificate of Status Desired | $8'75 ﬁ.tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \ e .- - Narme ] )
C T CORPORATION SYSTEM Sireet Address (P.O. 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 office or registered agent, or both, in the State of Florida.
H .
SIGNATURE :
Signalure, typad ar printed name of ragistersd agent and utls if applicable. (NOTE. Registered Agent signature réquired when rainstating) DATE
9, ;hvs;orpmﬂpn is ehg::l; t(IJ S?ilffyc;ts Intangible A FELE‘:JOWH. FEE IS $150.00 6 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCDS O Delete TITLE Ol change [ Addition | &
NAME PATON, JOHN A NAME %
sTReET a00RESS | 570 METRO PLACE NORTH STREET ADDRESS o
CITY-ST-2IP DUBLIN OH CITY-ST-2IP &
«
e Vi 01 Delete T Clchange [ Addition | ©
NAME MCDONALD, MIKE NAME
staeeT anoRess | 570 METRO PLACE NORTH STREET ADDRESS
CITY-5T-21P DUBLIN OH CITY-ST-2IP
TILE ' [ pelete TITLE [ change ] Addition
NAME NEME
STREET ADDRESS | — - . T AT e el me ~[| STREET ADDRESS e - e _ L
CITY-ST-2IP CITY-ST-2IP
MLE O petete TIME [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE 7 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CiTY-57-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repayt is true ang acqurate arrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee enpowered 0] exfkute thik yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with aly addreps, with al e empleered. ’
ha .
‘”" A npr-NT. ™
SIGNATURE: AN s@) NS, ( oV
SIGNATURE AND TYFED OR PRINTED NAME OF SGNING' OFFICER OR flae’cron L ( Date Daytime Phane #




