2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H24966 Feb 29, 2000 8:00 am

1. Entity Name

ADVANCED DISTRIBUTION SYSTEM, INC. Secretary of State

02-29-2000 90118 022 ***150.00

Principal Place of Business Mailing Address
#4181 ARLINGATE PLAZA PO BOX 28228
COLUMBUS OH 43228 COLUMBUS OH 432280228

us us A OULST LY

e e AR AR TR MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 906 Applied For
31 1 1 16 Not Applicable

7 Countey Zp Country 5. Cortificate of Status Desired ~ []  $O-19 Additional
- L e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. Tha 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 name of registered agent and titte if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible © FILE NOWI!!! FEE IS $150.00 10. Election C o Ei .
Tax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtlgzndaénc?n?f;uu?r? nend n $ﬂ 5'2(3&'\';2‘;5 €
(Sea criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS o KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T PD Meme THLE PRESTDEST [ Change [ Addition

NAME BLUMENAUER, LEO NAME CreysTe, Rededl

sweer anoness | 4181 ARLINGATE PLAZA STREETADDRESS. | 4\ | 30 \ 6 (hATE

crv-st-ze | COLUMBUS OH CITY-ST-2IP Colvmpus gHLY

THLE 51 O Delete e [ Change [ Addition

HAME WITTENBRINK, C G RAME

streer anoaess | 4181 ARLINGATE PLAZA STREET ADDRESS

CITY-ST-2IP COLUMBUS OH CITY-ST-2IP

TITLE . v o 1 oelete TITLE [Jchange [ Addition
t NAME SMITH, CRAIG NAME

street anpress | 4181 ARLINGATE PLAZA STAEET ADDAESS

crv-st-ze | COLUMBUS OH eIy - 5T-21P

TILE D Nnem TITLE MeeFeTor [ Change ] Addition

HAME DELAVAN, JOHN P. HAME 3

’ oHW CHAMDLER
STREET ADDRE NTE| TREET ADDRESS _
55 | 400 TECHNECENTER DRIVE, SUITE 200 $ YOO TECH cEn Da. SutTe 200

crv-st-z¢ | MILFORD OH CITY-§T-21P ML EpRD 0‘ HE A

TITLE I oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

me O Delete TITLE [ Change ] Aadition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-ZP

13. | hereby c_erlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trug powered 10 execute thig'report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an ana?with _
SIGNATURE: _ /7 (72 S Wi

T s ~
- SI?‘!ATUHE AND OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

& 2 d

s w N o = T
W:El:)/odﬂﬁ!NTED ynds

CR2EN34 (9/39)



