2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P27228 Secretary of State
1. Entity Name 05-05-2003 90735 027 ***150.00
FRANCIS DAVID CORPORATION
Principal Place of Business - Mailing Address
5005 ROCKSIDE ROAD. PH 100 5005 ROCKSIDE ROAD. PH 100 UUIUULY
INDEPENDENGE OH 44131 INDEPENDENCE OH 44131
2. Principal Place of Business 3. Mailing Address H"H"H‘l”lm"ll “I‘I ml‘ )l“m" I,m m“ Ilm lm] |’|l“|||
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1569688 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
) i Fee Required
—-— —~e—=f.cName ahd Address of Current Registored Agent. - — _ - . — s — 7.-Name and Address of New. Ragistered Agent
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
« FILE NOW!!! FEE IS $150.00 1
9. Blection Campaign Financin,
After May 1, 2003 Fee will-be $550.00 TrusliFund Coitlr?butit‘)n, " O f‘iggoh;?;fe
Make Check Payable to Florida Department of State
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE [3Change  [J Additien
waME - |WEILAND, FRANCIS J : HAME
STREET ADORESS | 3502 SE 19TH PLACE STREET ADDRESS
b Y
orv-sT-2P |CAPE CORAL FL CITY-ST-2IP
TITLE . 1D ' [ Delete THLE [ change [} Addition
NAME WEILAND, MARGARET S. . . NAME
STREET ADORESS £3802 SE 19TH PLACE . STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
mME .~ PD . - -- - . -~ [JDete TITLE . - . [Change  [J Addition
NAME RAHILLY JOHN A NAME
STREET ADDRESS 250 SENLAC H".LS STREET ADDRESS
CITY-8T-2IP CHAGR'N FAU.S OH CITY-8T-ZIP )
TILE O Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2P CITY-ST-21P
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip CY-ST-2P
TITLE O peete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai. ‘the information supplied with this flin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ S\oear Qe Radtlpr ¥-29-03

SIGNA‘I’PHK AND TYPED OR PRINTED NAME OF SIGNING OFFICEh OR DIRECTOR Dats Daytima Phone #

CR2EQ34 (10/02)



