e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 99000002324 May 12, 2002 8:00 am
1+ Enty Name Secretary of State |
TRI-TEK BUSINESS SERVICES, INC. 05-12-2002 90837 001 ***450.00
Principal Place of Business Mailing Address
14323 SOUTH QUTER 40 ROAD. #201 14323 SOUTH QUTER 40 ROAD, #201
ST. LOUIS MO 63017 ST. LOUIS MO 63017
2. Principal Place of Business 3. Mailing Address ”"“" "II |m| ’Imm“ II"“I"”"” I"II ""I ""I “m lm l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

34-1897687 Not Applicablo
Zip Country Zip Couatry 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )

Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- _I?Isz:\lc;:rijags;?;uggﬁncmg O fg.e?jqohgz:e

(See criteria on back) a1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE v Change [ Additon | &
NAME GOWLAND, DOUGLAS R NAME Douglas R. Gowland g
srReeT AoDRess | 6480 ROCKSIDE WOODS BLVD., SUITE 330 saeet anokess | 6480 Rockside Woods Blvd., Suite 330 2
cov-st-2¢ | CLEVELAND OH 44131 CITY-ST-2P Cleveland, OH 44131 H
TITLE v [ Delete TILE P (X Change  [] Addition 5

NAME Allen C. Smith , IIT
sTReeT a00REss | 14323 SOUTH OUTER 40 ROAD, #201 stacet aochess | 14323 South OQuter 40 Road, #201
ory-st-2P | §T. LOUIS MO 63017 orv-stz¢ [ St. Louis, MO 63017

TITLE AT [ Delete | TILE [ Change [ Acdition

NAME SMITH, ALLEN C lll

NAME YOUNG, FELICIA P Nave
STREET ADCRESS | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADURESS

CITY-ST-2IP CLEVELAND OH 44131 CITY-ST-2ZIP

TITLE S O nelete TITLE Change [ Addition
NAME GLEESPEN, MICHEAL W HAME Michael W. Gleespen

STREET ADDRESS | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADCRESS

crr-sT2F | CLEVELAND OH 44131 CITY-ST-2IP

TILE T [ pelate TILE : [ change [ Addition
NAME AZZOLINA, DAVID NAME

streeT AnoREss | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS

CImY-s1-2IP CLEVELAND OH 44131 CITY-ST-2IP

TITLE O Delete TILE D&ve ' O change [ Adcition
NAME NAME Jerome P. Grisko, Jr.

STREET ADDRESS sreeTADORESS | 480 Rockside Woods Blvd., Suite 330
GITY-S7-2IP CITY-ST-2IP Cleaveland, OH 44131

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé 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 receiver or trustee empowered 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 attachment wip an addregd with all olber like-eynpowere
4 A i S A / /il “q’ " ) 3
SIGNATURE: / @RED Michael W. Gleespen 4/17/02

FEIGNIMG OFFICER OR DIRECTOR Data

Daytima Phona #




