2001 UNIFORM BUSINESS REPORT (UBR) FILED

MALONEY, JOHN J ESQ
3663 CENTRAL AVENUE
ST PETERSBURG FL 33713

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

City FL Zip Code

DOCUMENT # F97000003241 Mar 12,2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
37190 COLORADO AVENUE SUMTE 102 37190 COLORADO AVENUE SUITE 102
AVON OH 44011 i, AVON OH 44011
: prmE e AR A
33479 Lake Road 33479 Lake Raod
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number = 6804 Apptied For
AVON \-.Q.keg s GH AVQN LQ\(.Q, 6\'\ o 34-181 Not Appilicable
\"‘Z’;po‘ a C‘ot:ntry \f‘la o1 Country 5. Certificate of Status Desired O ?eseggq Lﬁ?:ciltional
+ = -2 .. §-Name and Address of Current.Reglsterad Agent - - - 7. Name and Addrass of New Registered Agent. . - — .
Name

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.

SIGNATURE
Signaturae, typed of printed name of ragistared agent and title if appticabla {NOTE: Registerad Agent signatura requited when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 locti o )
- . , F
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10 $ rﬁgtliﬁf%argg;ﬁ&ﬁ::ncnhg O iﬁ;gﬂohé?ésae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] ! Delete e O change [ Additien
NAME PATTON, THOMAS J ) NAME
sTrzet anoress | 37190 COLORADO AVENUE SUITE 102 STREET ADDRESS
CITY-ST-Zip AVON OH. 44011 CITY-ST-2P
TITLE ST (W Delete TME [Jchange [ Addition
NAME PATTON, THOMASINA B NAME
sTReer Aporess | 37190 COLORADO AVENUE SUITE 102 STREET ADDRESS
orv-sT-z2 | AVON OH 44011 GITY-§7-21p
e 0T 9;e3‘36;-\*_~ . o [ Detete TINLE ) T o Tt [ Change [ Agdition
NAME Poron, Thomos 3. NAME
STREET ADDRESS | ARTQ \.ake ﬂaoi STREET ADDRESS
or-S-e | Ayors Woke, OW M40 CITY-ST-21P
THLE Secrerony. TrRosyres 1 Delete TITLE [ change [ Addition
HAME Padton, Thomagine B, NAME
STREET ADDAESS (3R 16 Woke Rood STREET ADGRESS
CITY-ST-2IP vor Woaxe, OW w4 CITY-$T-21P
TILE [ Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TILE T Delete THLE. [J changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and 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 tustgl empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gh address, yith all other like empowered.

iy Sl F_
pC ANY TYPELFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE:
T

0585748

CR2E034 (10/00)



