v )

2001. UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000002415 Aélg 13t, ZOOIfSS.OO am
1. Entty Name | ecretary of State
NATIONWIDE RETIREMENT PLAN SERVICES, INC. / 08-13-2001 90002 042 ***550.00
Pringipal Place of Business Mailing Address
4540 COOPER RD # 101 4540 COOPER RD # 101
CINCINNATI OH 45242 CINCINNATI OH 45242
2. Principal Place of Business 3. Mailing Address |||I|||| |”| ‘I”I 'lm ||||l I||I| |Im |||” II“I 'Im I|||| |||I| |”| 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1238190 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desed ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
CT C-ORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200}SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) I_JATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 'IE‘E(;:‘IC:‘: ;aén;ilr?gul;:sncmg 0 fi;%?ohg);se
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE O Ghange [ Addition
N SCHWARTZ, BARRY A Nave
sTReeT ADDRESS | 1755 FAIRHAVEN PLACE STAEET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TLE ov [ petete TILE [Jchange (] Addition
MAME BATH, JOHN S NAME
STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
or-5-2F | COLUMBUS OH 43206 CITY- - 2P
TTLE Ve [ Detete TITLE [Jchange (] Addition
NAME BUTLER, MICHAEL C NAME
STREET ADDAESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-5T-71P COLUMBUS OH 43206 CITY-ST-2IP
TITLE DV O petete TIME O change [ Addition
NawE ROSE, STEVEN J N
sTReET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43206 CITY-ST-2IP
TITLE S [ pefete TITLE [JChange [ Addition
NAME DELALOYE, JOHN F NAME
STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43206 CITY-5T-2IP
e T & Dalete TITLE AT (Assistant Treasurer) [ change Addition
NAME CAMPBELL, DUANE M NAME BERKDT, GARY E
STREET ADDRESS | ONE. NATIONWIDE PLAZA STREETADDRESS | ONE NATIONWIDE PLAZA
ory-st-zp [ COLUMBUS OH 43206 CITY-ST-ZIP COLUMBUS QH 43206

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agourate 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 tg gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with an address, with all r like empowere

SIGNATURE: oar B EGRRASTLT .’%Zéﬁﬁ-ﬁ———»—%— ;)/02 bi

SIGNATURE AND TYPED OR FRINTED NAME §F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1AV

o

iv

CR2E034 (5/01)



