. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UB J

aany

v 9¥9/v90

ecretary of State
MENT #
Pg,g,\tjme E M52588 04-30-2003 90118 014 ***150.00
W P, INC. ?
Principal Place of Business Mailing Address
730 TERMINAL TOWER 730 TERMINAL TOWER e S
50 PUBLIC 50 50 PYBLIC SO
CLEVELAND OR 44113 CLEVELAND OH 44113
- E llIllIIIHIIIll)lIllllll!ll}Illlllﬂl}lllllllllﬂlllllllllllilllil\lll
2. Principal Place of Business 3. Mailing Address
1160 Terminal Jower 1160_Terminal Tower
Suite, Apt. #, elc. Suits, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
20 Public Square 50 Pyhlic Square -
City & State City & State 4. FElI Number pplied For
Cleveland, Qhio Cleveland, Ohio 34-1599626 Not Applicable
Zip Country Zip Country " . B.75 Additional
44113 US 44113 Us 5. Certificate of Status Desired [ Eee Require duona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. | :
PLANTATION FL 33324 ' City FI [ #pcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efsction Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : : ) O delete TITLE P . KO change [ Addition
NAME MONCHEIN, ROBERT F. NAME Robert F. Monchein

swreet aoofess | 1100 TERMINAL TOWER, 50 PUBLIC $Q STREET ADORESS 1128 Terminal Tower

ory-5T-2¢ |CLEVELAND OH 44113 CITY-ST- 2P quggﬂl‘i S §29441_1_3

TITLE VP . 3 pelete TITLE VP E] Change [ Addition
NAME MILLER, SAMUEL H. HAME Samuel H. Miller

STAEET ADDRESS 11100 TERMINAL TOWER, 50 PUBLIC SQ STREET ADDRESS %669 E? Tmi gal Tower

orv-st-2F  |CLEVELAND OH 44113 sk 2 eveland 5 dhdeSaa113

TITLE ST : ] pelete TITLE ' . KJ Change  [J Adgition
NAME SMITH, THOMAS G ‘ NAME ﬂoma $ G. Smith

steeer 400REss (1100 TERMINAL TOWER, 50 PUBLIC SQ STREET ADDRESS %66Bug? l_;‘léﬂ na&algwer

orv-sT-20  |GLEVELAND OH 44113 arv-sr-gp Y PUI1IL flun_ i

e D O Detete e oo T P TR ¥ crange [ Adairion
NAME GUREN, SHELDON NAME Sheldon Guren

street 0bess (1100 TERMINAL TOWER 50 PUBLIC Q. STREET ADDRESS %&6811'6?1]"%” g l]J Igwer

orv-st-2¢ {CLEVELAND OH 44113 : orste |25 etand ?n 44113

TITLE O pelets TITLE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P OITY-§T-2°

TITLE O pelete TTLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-5T-71P

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 su pplemental report is rue and accurate and that my signature shali 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 to axecute 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 attachment with an address, with all other like empowered.

Samuel H. MilTer
SIGNATURE: %‘TQRE REQUIREVi ce President 4/18/03

SHANATURE ANDT\"PEP OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




