_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORAT'GN Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # - 155000006008 v

1. Corporation Name

United Management, Inc.

Principal Place of Business

209 E STATE ST.
COLUMBUS OH 43215

Mailing Address

209 E. STATE ST.
COLUMBUS OH 43215

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90019 048 ***150.00

DO NOT WRITE IN THIS SPACE

3, Dale incorporated or Qualifed
11-20-54

L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number / Appiied For
121] 2 31-0685557 Not Appicaie
Suite, Apt. #, etc. Suite, ApL. #, elc. ] ] $8.75 Additional
*5] ;I 5. Cerifcate of Status Desied [ Fee Required
City & State City & State 6. Election Campaign Financing 0o $5.00 may B¢
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha cument year Intangible
2__4L 12_5]_ 29 FS:L Parsanal Proparty Tax. [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Christopher A. Detzel, Bsguire 82| Street Address (P.O. Box Number is Not Acceptable)
540 East Horatio Avenue, Suite 202
Maitland, F1 32894=1030 83 .
84 City 85{ Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named comporal
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’'s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

fon submits this statement for the purpose of changing its registered
hoard of directors. | hereby accept the appointment as registered

g

ERTEI .

SIGNATURE . oo
Signature, typed or prinied name of registered agent and titla if applicabla. [NOTE: Regisiered Agent signature required when reinsialing} OATE o

12 N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T DELETE 1ATIE CJChange L Addition

TUAME Casto, Don M.q’fIII 12 MANE

smeeTanoress| 209 East State Street 13 STREET ADDRESS

crv.srze | Columbus, OH 43215 14CY-ST-2P

TME VOT . Ol DELETE 21 TITLE [OChange [ Additon

NAWE Benson, Framk S. III 22 NAME

swmeeracpress| 209 Fast State Street 23 STREET ADDRESS

GITY-5T-21P Cnlimbus, OH.43215 - 2.4€rY-ST-2P :

TILE ASD ?} DELETE 11 1IME {Change [ Addition

NAME Schofield, Harley C. - 22 NANE —

swaersooress| 209 East State Street 14 STREET ADDRESS

onv.stze | Columbus, OH 43215 24, CITY.ST-2P

TME b T DELETE 41 TME CiChange  [] Addition

NAME Bensons HFIHCY G. 4, 2 NAME

seeraooress| 209 East State Street 43 STREET ADDRESS

CITY-ST-2P Columbus, OR 43215 44 CITY-5T-ZIP

THLE o ] DELETE S1TTE [ichange  [J Additon

NAME Moran, Ann C. 5.2 NANE

sTREETAODRESS| 209 East State Street 53 STREET ADDRESS

onr-57-2f | Columbus., QH 63215 54 CITY-5T-2P

Tme [J DELETE 61 TIME T)Change [ Addition

NAME BibbeLsmn, Nancy B 6.2 NAME

STREET ADDRESS 209 Fast State Street 63 STREET ADDRESS

GiTY-ST-2P Columbus, OH 43215 6.4 CITY-5T-2iP

14. | hereby certify that the infarmation supplied with
indicated on this annual report ar supplemental
officer or director of the corporation or the recei
Biock 12 or Block 13 if changed oron

SIGNATURE:

filing does not gualify for the exemption stated in Section 119.07(3)( .
ual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
T or trustee empowered [0 execule this report as required by Chapter 6
attaghment with an address, with all other like empowered.

i), Florida Statutes. | further certify that the information

07, Florida Statutes; and that my name appears in

CR2E034 (11/98)

br8 AL5 5T/

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#ofpr

[}ﬁle

Daylime Phong




