2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg Feb 29, 2000 8:00 am
LANCI LIMITED, INC. Secretary of State
02-29-2000 90100 036 ***150.00
Principal Place of Business Mailing Address
1814 EAST 40TH STREET 1614 EAST 40TH STREET
CLEVELAND OH 44103 CLEVELAND OH 44103
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1672926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 P}dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —— — e Name ___ . - N
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
‘ TALLAHASSEE FL 32301-2525
; City FL Zip Cede
B. The asbivzhamed 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 name of registared agent and title if apphcable. [NCTE: Registered Agent signature raquired when reinstating) DATE
]
l 9. This corporation is eligible 1o satisfy its Intangible FILENOW!!! FEE IS $150.00 1 ’ -
I - : 0. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After MAiY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{Sea criteria on back) O Make Check. Payable to Department of State
11, T " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TITLE PTD I belete TILE [ Change [ Addition

NAME

STREET ADDRESS
GITY-§T-21P
TITLE [ Change [ Addition
NAME

NAME MOERITZ, OLIVER O

STREET ADDRESS | {614 EAST 40TH STREET

GW-S-0f | CLEVELAND OH 44103

e vSD (] Delete
NAME LANCI, WALLACE J

street aooess | 7660 SOUTH BOYDEN STREET ADDRESS
cry-Sr-2P SAGAMORE HILLS OH 44067 GITY-ST-2P

TILE o E] Delete I TITLE Cichange [ mn@

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TILE [ Change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-29 CITY-§T-71P

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 macde under cath; that | am an officer or director
of the corporation or the receiver frustoe empowe, to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #itlf an address, wi er Jike empowered‘ !

’

SIGNATURE: AA« ¢ = Olwver 1) Moem%k 2Bl (ew)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING oFﬂ?yn DIRECTOR Date Daytms P! 4

CR2E034 (9/99)



