, FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBK) ecretary of State

Y &
PSHSNEHI:AENT # F9900000232 NJ‘) 04-15-2003 90298 001 *1,500.00
S SERVICES, INC. \
CBIZ Network Solutions, Inc. V]
Principal Place of Business Mailing Address
14323 SOUTH QUTER 40 ROAD, #2010 14323 SOUTH QUTER 40 ROAD. #2001
ST, LOUIS MO 63047 ST. LOUIS MO 63017
S I AR B
6480 Rockside Woods Blvd. 6480 Rockside Woods Blvd. _ ’
slf”i“z:‘pgg'gm g:‘liti't"\gt' “33‘*‘8 ‘ - [ CHECK HERE IF MAKING CHANGES
City & State City & State L 4, FEI Number Applied For
Cleveland, Ohio Cleveland, Ohio 34-1897687 Not Applicable
44131 Counury - , 224131 ‘ Country 5. Certficate of Status Desred [ §g-g§q3‘r’:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM - Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and iitle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v [ Delete TITLE P RKXChange [ Addition
NAME GOWLAND, DOUGLAS R NAME Douglas R. Gowland
sTReeT aoRess | 6480 ROCKSIDE WOQDS BLVD., SUITE 330 STREET ADDRESS
CITY-8T-2IP CLEVELAND OH 44131 CITY-ST-21P
TILE P XK Delete TITLE Ol Change [ Acdition
NAME SMITH, ALLEN C Il NAME
staeer a0gess | 14323 SOUTH OUTER 40 ROAD, #2071 STREET ADDRESS

CITY-3T-2P

orv-57-2¢ | 8T. LOUIS MO 63017

TITLE v [ Change  FXAddition
NAME Russell D, Compton

TITLE AT Xoelete
NAME YOUNG, FELICIA P

STREET ADDRESS | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS 6480 Rockside Woods Blvd., Suite 330
orv-st-ze | CLEVELAND OH 44131 CITY-S7-2IP Cleveland, OR 44131 =

TITLE S [ pelete TILE Cl.Change [ Addition
NAME GLEESPEN, MICHAEL W NAME

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

CITY-ST-21P CLEVELAND OH 44131 CITY-5T-2IP

TIILE T O Delete TITLE [ Change [ Addition
NAME AZZOLINA, DAVID NAME

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

orv-sT-zp | CLEVELAND OH 44131 CITY-5T-2P ,

TITLE ovP O vekete LE [ Change [ Addition
NAME GRISKO, JEROME P JR HAME

STREET AnoResS | 6480 ROCKSIDE WOODS BLVD SUITE 330 STREET ADDRESS

CITY-8T-21P CLEVELAND OH 44313 CITY-ST-2IP

12. | 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 the 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 tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwjth art gdresyt wit] her like empowered.

SIGNATURE: U =AU )IRED  Michael W. Gleespen  4/8/03

SIGNATURE AND TYPED OR FRWE SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v  6£81590

CR2E034 (10/02)



