2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27854 Aug 15,2000 8:00 am

1 Enty Name Secretary of State

Principal Place of Business Mailing Address

7510 SLATE RIDGE BOULEVARD 7510 SLATE RIDGE BOULEVARD

P.O. BOX 943 PO. BOX 943

REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 \

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 31-1183566 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fae Required
o 6. Name and Address of Current Registered Agent . .. | _ .. _7. Nameand Address of New Registered Agent o
Name
:;OVS\’SE'SJTOE‘E-W HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 200
MELBOURNE FL 32901

City FL Zip Code

8. Vhie abave named entity submits this staternent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is elfigitle 1o satisfy its Intangible ILE’M FEE IS $55® ‘ o
= - i 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After SEPTE » in, will be $750.00 Tr - .
o Tust Fund Contribution. Added to Fees
(See criteria on back) E‘( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TITLE [Jchange [ Addition
NAME WILLIAMS, RONALD L. NAME
STREET ADDRESS | 7510 SLATE RIDGE BLVD. STREET ADDRESS
orv-s-2¢ | REYNOLDSBURG OH 43068 cirv-§1-2p
TITLE STD {1 Delets TITE [ Change 1 Addition
NAME WILLIAMS, PENNY LEE NAME
STREETADDRESS | 7510 SLATE RIDGE BLVD. STREET ADDRESS
orv-st2P | REYNOLDSBURG OH 43068 cirv-st-2p
g — —F-petetg -~ ML - T - =T P h Ghange- (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2p
TITLE [ pelete TITLE O changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 Gelete TImE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-21P
TIMLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P

# filing does not gualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or 8lock 12 if
g, with all other like empowared.

N2 e S=UIRED 7-/L-ecC

HE ANDTYPED DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplit
indicated on this report or supk g
of the corporation or the regg
changed, or on an attachmjf

CR2E034 (5/00)



