i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P13351 - Apr 24, 2001 8:00 am
" =y ane ecretary of State
SANFORD TECHNOLOGY CORPORATION
7 04-24-2001 90355 013 ***150.00
Principa! Place of Business Mailing Address
220 PARK DRIVE 220 PARK DRIVE
CHARDON OH 44024 CHARDON OH 44024 guouauis sy
R v IAEHNEROERC AR ER R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-1276242 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Chm o e e e e 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. 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 or printed namé of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzzli:r%ag:;ﬁguzg: neing f;‘sd'egqohg?;sa o
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE cD 21 Delete TILE C“:p 2 Ctonge 8 Acdition
NAME WALDIN, THOMAS B NAME icraro ~J CatcarT
STREET ADDRESS | 220 PARK DRIVE streeTanbRess | /2S5 00 QLOUNTY Logp Boar—tosSST
omv-stz2¢ | CHARDON OH ON-STIP | eSO, M AD SIS
TIME DVA HDete TITLE v ASH hange  PPhaddition
NAME NEIDUS, STUART D NAME LOWISDS L. &R sSwoeT o
street A00RESS | 290 PARK DR STETADORESS | 125 DO (10 (W Ty RoAd B a-10o&EsT
orv-st-2P | CHARDON OH oS | S PAAL, MBS
e SAT & Delete TiLE Tsb EChange  Dddition
NAME. -|-TROUTMAN;-NANCY-G MME - D T RUEERTT e T T
sTReeT ADDRESS | 220 PARK DR STREETADDRESS |y sy o (PO 1442 T “oan B toE>ST
CITY-ST-ZP CHARDON OH ) GITY-§T-21P — T, Paiii, M S5 i3
TITiE D : B-pelete TITLE B ’ B2 change  PR.Addition
NAME HORNICK, GERALD C NAME MicHAE L & Meyee
STREET ADDRESS | 220 PARK DRIVE SREETADDRESS | {557 v (Lo Y Q)A_p B2 oSS
CIFY-ST-2IP CHARDEN OH 24-4024 . CITY-ST-2IP ST M D e 173
TMLE ] F-pelete TITLE O change [ Addition
NAME LANGNER, KERAN NAME
smoeer sooess | EXEC CTR E STE 314 4030 MT CARNEL TABASCO STREET ADORESS
CITY-ST-2IP CINCINMNATI OH 45255 X CITY-ST-2IP
TITLE AS ﬂ’Delele TIMLE O Change [ Addition
HAME BRUNOZZ, ROBERT D NAME
STREET ADDAESS | 220 PARK DR STREET ADORESS
CITY-ST-2IF CHARDON OH 44024 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify 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 signalure shall 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 execute this report as required by Chapter 607, Flerida 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: KSRt

4- -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



