- FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12113 Secretary of State
1. Entity Name 02-04-2003 90105 011 ***150.00
MERRIMAN ROAD HOTELS, INC.
Principal Place of Business Maliling Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKRON OH 44313
2. Principal Flace of Busness 3. WMaiing Address H"“m m mu”m”llmlll lm |l|” m” M”I]IHM“III“ ’"‘
Suite, Apt. #, etc. Suvite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ ] Applied For
R = . 34 1521563 B Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O geae'gguﬁfe‘gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERWCE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Litla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delste 3 [ Change [ Addition
NAME PETRARCA, ANTHONY A. HAME
streeT apress | 1765 MERRIMAN ROAD STREET ADDRESS
CITY-5T-2P AKRON OH CITY-ST-2P
TITLE VT O Delete TLE . [JChanga [T Addition
NAME PELECH, MICHAEL W NAME
staeet aooress | 1765 MERRIMAN_ROAD - STREET ADORESS {- = -
crv-st-zr - | AKRON OH 44313 CITY-ST- 2P
e SD O petete TITLE [ Change [ Addition
HAME PETRARCA, LENORA NAME
sTreeT Aookess | 1765 MERRIMAN ROAD STREET ADDRESS
orv-st-ze | AKRON OH CITY-5T-2ZIP
TITLE VPAS 1 Delete TIMLE [ Change  [7J Addition
NAME SPONSELLER, ALAN W NAME
sTreeT anoRiss | 1765 MERRIMAN RD. STREET ADDRESS
crv-st-ze | AKRON OH 44313 CITY-§T-ZIP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ofsupplermental report is trua and accurate and that my signature shall have the same legal effect as if made undler cath: that | am an officer or director
of the corporation or the gecee stee empowered to execute 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 attagff anaddress, with all other like empowared.

SIGN.:TURE: CLan Fis(Sponseller 1/23/03 (330)836-9971

|

CR2E034 (10/02)



