2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Currem Reglsterad Agem 7 Name and Address of New Flegislered Agent
=T ’ Tl Name T “ R T
CT CORPOHATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE -
Signature, typed o¢ printad name of ragistered agent and title il applicable. {NOTE: Ragisterad Agent signalure required when rainstating) DATE
9. This corparation is eligible to-satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
T i ot et and s 150 Ater MAY 12001 Foo wilbessg0op | ' S0 CorononFrercrd - $5.00 way o
{See criteria on back) )64 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change ] Addition
HAME DUANE C. MEEK NAME
STREET ADDRESS | TWO NATlONWIDE PLAZA STREET ADDRESS
CITY-ST-2P COLUMBUS UH CITY-ST-2IP ,
TITLE Vv O Delete TITLE [ change {7 Addition
NAME OAKLEY, ROBERT A NAME
STREET ADORESS | ONE NATIONW'DE PLAZA STREFT ADDRESS !
CITY-5T-2IP COLUMB_QS_QH_&QZ"S 2220 GITY-S8T-2IP )
11T & i — = Ddete TS e R e - =T Changs- - =3 Addition-| -~
NAME THRESHER, MARK NAME
STREET ADDRESS ONE NAﬂONW]DE PLAZA STREET ADDRESS
CiTY-ST-2IP COLUMBUS OH CITY-ST-2IP
TME S ' O Delete TiE Ol Change [ Addition
NAME SODEN, GLENN W NAME
STREET ADDRESS ONE NAT'ONW'DE PLAZA STREET ADDRESS
om-ST2P | COLUMBUS OH 43215-2220 Giny-S- 2
TITLE D O Delete TITLE [ Change [ Addition
NAME GATH, PHILLIP NAME
STREET ADDRESS ONE NATIONW'DE PLAZA STREET ADDRESS
CITY-8T-ZIP COLUMBUS OH CITY-ST-ZIP
TE AT [ oelete TITLE O change [ Additin
NAME BERNDT, GARY NAME
STREET ADDRESS ONE NA'"ONWDE PLAZA STREET ADDRESS
ores-2f ) COLUMBUS OH 43215-2220 oiry-S1-2IP

13. | hereby certify that the information supplied with this filin, g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

Gary Berndt

( 614 ) 249-7001

Daytime Phone ¥

04/20/01

Date

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # PO9895 L May 10, 2001 8:00 am
1. Enfity Name Secretary of State
NATIONWIDE RETIREMENT SOLUTIONS, INC. 05-10-2001 90167 039 “*+150 00
Principai Place of Business Mailing Address
ONE NATIONWIDE PLAZA PUBLIC EMPLOYEES BENEFIT SERVICES CORP
COLUMBUS OH 43215 ONE NATIONWIDE PLAZA. 143G
COLUMBUS OH 43215
us )
F P s v e (RN TREA RN DR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73-0948330 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [ ! $8.75 Additional
, Fee Required

CR2E034 (10/00)
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