- 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])£2D8,00 am

DOCUMENT #  F99000004778 Secretary of State
) - - . 01-31-2002 90106 001 ***750.00
SRTDA BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
e SR VA 3 ]
399 NORTHWEST BOCA RATON BLVD 6480 ROCKSIDE WOODS BLVD S.
BOCA RATON FL 33432 SUITE 330
us CLEVELAND OH 44131
. INERAE AR

2. Principal Place of B_usiness 3. Maifing Address :

Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NCOT WRITE IN THIS SPACE

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

34'1900735 . | Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 statemenrt for the purpose of changing its registered office or registered agent, or boih, in the State cf Florida.

SIGNATURE Signaturs, typed or printed name of registered agent and tills if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligiblé to satisfy its Intangidle : FILE NOW!! FEE IS $150.00 ! N ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Elig:lizr%agsi?gﬁgﬁmmg 0 fi;g?ﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAKE ADAMS, WALTER F Nl NAME
STREET ADDRESS 399 NORTHWEST BOCA RATON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP
TITLE VP J Delete THLE [ change [ Addition
NAME DICKENSON, PAUL F NAME
STREET ADDRESS 399 NORTHWEST BOGA HATON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432_ CITY-§T-21P '
TITLE v _ O Delete TITLE EVP ¥ Change [ Addition
NAME GRISKQ, JEROME P JR. NAME
STREET ADDRESS 6480 ROCKS{DE WOODS BLVD, sun-E 330 STREET ADDRESS
CITY-ST-21P CLEVELAND OH 44171 CITY-ST-2IP
TIMLE VP [ pelets TILE : [ Change [ Addition
NAME DREKER, ROBERT J NAME
STREET ADDRESS 399 NORTHWEST BOCA RATON BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-ZIP
TITLE P XX petete TITLE S {J Change XX Addition
NAME ADAMS, WALTER F NAME Michael W. Gleespen
STREET ADDRESS | 399 NORTHWEST BOCA RATON BLVD STREETADCRESS | 6480 Rockside Woods Blvd., Suite 330
CITY-ST-2P BOCA RATON FL 33432 CHy-£1-2P Cleveland, OH 44131 :
TITLE P [ pelete TITLE [J Change [ Addition
NAME RAINES, DENSEL L NAME
STREET ADDRESS | 399 NORTHWEST BOCA RATON BLVD STREET ADDRESS
CITy-81-2IP BOCA RATON FL 33432 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachmept with an gh d , with like empowered.

& %@@Mﬂi@l@ﬁ@. Gleespen [~1-02

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ oepchon

CR2E034 (9/01)



