2000 UNI¥ORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006305

FILED

1. Entity Name / Jlll 24, 2000 8:00 am
CLEMENTS FAMILY CORPORATION Secretary of State
07-24-2000 90011 007 ***550.00
Principal Piace of Business Mailing Address
145 E, RICH 8T. 145 E, RICH 8T.
4TH FL. - 4TH FL.
COLUMBUS OH 43215 COLUMBUS OH 43215 -
2 il Paco o Busnes L] 3 aling Adess H"H" |||| || " ||!|l ||\ ||? |" " I ||\|lﬂ |||||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 31'1554136 Applied For
‘ Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RILEY, CHRISTINE K
4332 LIVE OAK BLVD.

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

PALM HARBOR FL 34685

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.

SIGNATURE
Signature, typed o printgd name of registered agant and title if applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE
9. This carparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Einancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0~ “ATPeidh Hhancing $5.00 may pe
(See criterla cn back) O Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCTD 7 Delete ME [ change L] Addition
NAME RILEY, CHRISTINE K NAME
STREET ADDRESS | 4332 LIVE QAK BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
me Vb ] Delete TITLE {JCrange [ Addition
NAME CLEMENT, DANIEL NAME -
STREETADDRESS | 143 S HURON AVE STREET ADDAESS
CITY-ST- 7P COLUMBUS CH CATY-ST-2IP
TILE SAT 7 Dalete TNLE {J Change  [] Addition
NAME SAYLOR, DIANE C HAME
STREETADDRESS | 543 OLD COACH ROAD STAEET ADDRESS
CiTY-ST-2IP WESTERVILLE OH CITY-§7-21P
TITLE O petete TITLE [ Changs  {T] Addition
NAME __ NAME
STREET ADDRESS STREET ADDRESS
I:_clrg;_§:r-.ZlP e . o . CITY- §1-7I0 o _ o
CTAEST. Ooeste § E —5|=—"— =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete MLE [ Change [ Addition
NAME NAME
STREET ADBRESS ‘W STREET ADDRESS
CITY-§T-11P ‘ CITY-ST-2IP

changed, or an an attachmgefit vith 24 addres ith all g & empowered.

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trystee empowered to exette this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/7 [0 T 08503

Daytima Phone #

_ +CR2E034 (5/00}



