2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F98000006369 Feb 21, 2001 8:00 am
" Name Secretary of State

Principal Place of Business Mailing Address
4271 MONROE ST 4271 MONRQE ST o
TOLEDO OH 43506 TOLEDD OH 43506 ) )

U

55 Box JGAND I

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. PrinGipal Place of Business 3, Mailing Address abq g |||||||| ml ml

City & State City & Stafe 4, FEf Number 34_172m45 Applied Fer
Toledo . OHIO ¥

Not Applicable

2 Country 423 (00(0 %JE.;WA, 5. Cenificaléf:fr Status Desired O ?gggq L‘:}g:;ﬁf’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o= - - - B -— S - - Name- - - -~ - . - -
CT CORPORATION SYSTEMS .
1200 S PINE ISLAND RD Street Addres\s (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE
Signature, typed or printe] name of registered agent and title if applicable. (NOTE: Registerad Agent signatura redquired when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Fi )
- ! . . L paign Financing . May B
Tax nlmlg r_eqmrement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 = Trust Fund Contribution, ] 25:‘330 F?;s e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE Precident ‘K T B Change [ Addition
NAME TROMPETER, PATRICK J HAME ;{Ig?{pegm mAW%H |éd:; Cone.
STREET AC0RESS | 17170 HARBOUR POINTE, SANIBEL HARBOR TOWER STRECT ADDRESS
on-s-2¢ | FT. MYERS FL 33908 ervse  |FOCE myzr‘_‘}, FL 23908
TILE T 1 Detete TILE ASISER T O Chenge  [Adition
NAME HROVATICH, JOHN M NAME Met20er Melizd
sTReET ADDRESS | 17170 HARBOUR POINTE, SANIBEL HARBOR TOWER STREET ADDRESS (B33 Spr u’\g HQ\/&’] .
onY-sT-2¢ | FT. MYERS FL 33908 CITY- ST-ZIP Het Qﬂd LOH™ 4393%
me S o Cloeee _§ me o [ Chenge [ Adclion
NAME ADLER, THOMAS A NAME
STREET aDoRESS | 4271 MONROE ST. STREET ADDRESS
ov-st-2¢ | TOLEDO OH 43608 OITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change L] Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2/P
TITLE [ pelete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Stalutes. | further certify that tha 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 oath; that | am an officer or director
of the corporation or the re r trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ ' ' oy el (418) 472- 42c0

Date Daytima Phone #

SIGNATURE:

—

§

CR2E034 (10/00)



