S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006098 Secretary of State

UNITED MANAGEMENT, INC. _ 05-19-2002 90245 034 ***150.00
Principal Place of Business Mailing Address

209 EAST STATE STREET 209 EAST STATE STREET

COLUMBUS OH 43215 COLUMBUS OH 43215

NCHR AR A TN

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 31'%85557 Not Applicable

Zp. ' Courtiry Zip Country 5. Certificate of Status Desired O $8.75 Additional

N Fee Required

2 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- N . —— e . Name -
' CHHISTOPHER A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
540 EAST HORATIO AVENUE, SUITE 202
MAITLAND FL 32894-1030
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SEE'E‘E.?.;‘ lyp.elc.-i__grr?ri.n‘t?u; r:af:? u} ::gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporitisn & GIGIbIE t5 satisly its Intangible * FILE NOW!!! FEE IS $150.00 . o
Tax fillng requirement and-slects'ta do 0. After May 1, 2002 Fee will be $550.00 10. 'Erlri:tlizr%ag ;ilr?guzg: neng O figqohg?ésse
(See criteria on back} O Make Check Payable to Department of State '
11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD C1 Delete TILE PSS D X Change [ addition
NAME CASTO, DON M 1N HAME .
streeT aopess | 209 EAST STATE STREET STREET ADORESS
CITY-ST-2ZP COLUMBUS OH 43215 _ CITY-ST-ZP
TITLE Vo7 . O Delete TITLE _ [ Change {7 Addition
NAME BENSON, FRANK S HI NAME
sTREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 43215 ' CITY-ST-2IP
TILE D ' O Delete TME ' D change [ Addition
NAME — BENSON, NANCY-C—— - NAME - - - :
streeT ADDRESS | 200 EAST STATE STREET STREET ADDRESS
crv-st-zp | COLUMBUS OH 43215 ‘ CIFY-ST-2P
TITLE D 3 slete TITLE [] Change [ Addition
NAME MORAN, ANN C . NAME .
sreeT A00Ress | 200 EAST STATE STREET STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-ST-2IP
TMLE D O pelete TITLE O cChange [ Adgition
NAME WIBBELSMAN, NANCY B NAME .
streer aooress | 209 EAST STATE STREET STREET ADDRESS
CTY-ST-2P COLUMBUS QH 43215 : CITY-57-2IP
TITLE D O Delete TIME D [ Change [ Addition
NAME CASTO, WILLIAM G NAME CASTO, WILLIAM G.
streeT ADoress | 209 E STATE 57 ' . STREETADDRESS | 209 EAST STATE STREET
orv-st-ze | COLUMBUS QH 43215 ya orvy-ST-2¢ COLUMBUS, OHIO 43215

.13. | hereby certily that the information,stpplied wigh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplerentAl repapfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recejvér or Ifistee sfnpowered to executs 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 attachmgfit with £n adgyess, with all other like empowered.

ST DONM: CASTO. I APRIL 26, 2002 614-228-5331

SIGHFWé AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



