2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # F99000000545 FILED
1. Entity Name *,_\ A r 11, 2000 8:00 am
04-11-2000 90231 023 ***150.00
Principal Place of Business Mailing Address
3425 ENECUTIVE PARKWAY. SUITE 115 3425 EXECUTIVE PARKWAY. SUITE 115
TOLEDD OH 43806 TOLEDO OH 43606-1333
g >R AR AR AT
J2. I8 LreeuTive JB«QIM \92 32 LxEruTw/E /%'w,qn v
Sulte, Apt. #, elc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Swsrrz s0/ Seire 101
City & State City & State 4. FEI Number Applied For
oo, OH10 Toedd, O d ; 7/_’5’514/?/ W Not Applicable
Zip Country Zip Country M o , 8.75 Additional
% w) L A 43@0 6 LM(‘_A»S 5. Certificate of Status Desired O gee F\equ‘.re(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) : ’ Name o .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named is;stalement/for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

W

SIGMNATURE
Signatura, typegkdr pr nami gisterad agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _clorporatic_nm\glble to satisfy its Intangible FILE NOW!!! FEE §S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
I . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ Change  [] Addition
NAME HARRIS, CRAIG NAME
STREET ADDRESS | 3425 EXECUTIVE PARKWAY, SUITE 115 STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43606 CITY-ST-21P
me vD CJ Delete TTLE [l Change [ Addition
NAME HARRIS, JOANNE NAME
STREET ADDRESS | 3425 EXECUTIVE PARKWAY, SUITE 115 STREET ADDRESS
CITY-5T-2IP TOLEDO OH 43606 . CITY-ST-2IP
Tme Sh ] _ o O Delete TILE L ) _ Oichange [ Addition
NAME | BRAGG, RALPH T o NAME
STREET ADCRESS | 608 MADISON AVE. #1000 STREET ADDRESS
' ociy-sT-21p TOLEDO OH 43604 CITY-ST-2IP
L OTmLE [ Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
me C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P P GITY-ST- 2P

13. | hereby certify that the informatigar8upfliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypefemertal 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 thg Ustee empower to execute 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 Chment f an address, Bif other like empowered.
P ( PO . Ve
—— > . B e
SIGNATURE: __~ >=% :

RE AND TYRED O PBMNTED NAME OF SIGNING WER OR DIRECTOR Dats Daytme Phona #

CR2E034 (9/99)



