2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004933 FILED
1. Enily Name Apr 11,2000 8:00 am

CJi RESEARCH CORPORATION ecretary of State

04-11-2000 90236 028 ***150.00

Principal Place of Business Mailing Address
180 §. ARDMORE RD. 180 S. ARDMORE RD.
COLUMBUS QH 43209 . GOLUMBUS OH 432091708
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31_1077005 Applied For
NotApplicable

ap Courtry 4 Country 5. Certificate of Status Desired O ?&Sa.;esqlﬁ?:dh{ I
_ 6. Name and Address of Current Reglstered Agent . 7..Name and Address of New Registered'Agent — - -
Name ‘F\
C T CORPORATION SYSTEM Street Address (P.O. Box Nurmber 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typad or printed name of ragistered agent and title f applicable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
* g oo ndase. o’ | attor WAY 1,2000 Foe wil e Sas000 | " EScienComoan Feanciog - $5.00 way o
o ’ ’ S ) Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [0 Change [ Addition
NAME CLARK, HUGH M NAME
stacer aooress | 180 S. ARDMORE RD. . STREET ADDRESS
STy-Si1-2P COLUMBUS OH 43209 Ty -ST-1Ip
TITLE STD [ Delets TITLE Ochange [ Additicn
NAME SIMON, JOAN NAME
sweet Aoess | 180 S. ARDMORE RD. STREET ADDRESS
CITY-S§7-2IP COLUMBUS OH 43209 . CITY-ST-2IP
TITLE T T e T 1 petete it - <« [JChange  []-Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delgte TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ANy gr the exemption stated in Section 119.07{3)i). Florida Slatutes. | further certify that the information
d that fy signature shall have the same legal effect as if made under oath; that ! am an officer ¢ director
repgpl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

13. | hereby certify that the informaticn sgpplied wit g v
indicated on this report or sypplemeptal report 6 true a@ accupe
of the carporation or the recgiver or fustee empowerecig gxey
changed, or an an atlachment ujth 4n addrf i d

(e 414 -335-
SIGNATURE: __ & '*'"” ﬁ ! Clarde. _1-4-2000 " j08

Date Tayume Pneone #

CR2E034 {9/89)




