2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P28255

ANCRLARY SERVICES MANAGMENT, INC.

Principal Place of Business

ONE SEAGATE

ATTN TAX 21

TOLEDO OH 43604-2616
5

Maliling Address

ONE SEAGATE

ATIN TAX 21

TOLEDO OH 43604-1556
us

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90064 047 ***150.00

2. Principal Place of Business 3. Mailing Address

VAR ERTRARERAN RO

DO NCT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City&sState City & State 4. FEINumber nqa_ | |Applied For
34-1636874 | AT
Zp Country Zp Country 5. Certificats of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet 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, typad of printed name of registered agent and title If applicable (NOTE: Registered Agent signature requirad when reingrating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing reguirement and elects 1o do so0. paig d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} | Make Check Payable to Department of State
11. OFFICERSANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change  [J Addition
NAME JANNAZO, FRANK NAME
streeT aooress | ONE SEAGATE ' STREET ADDRESS
CITY-ST-2iP TOLEDO OH 18 CITY-ST-2IP
TITLE CPCO O celete TITLE [JChange  [CJ Addition
NAME ORMOND, PAUL A NAME
strezt anoress | ONE SEAGATE STREET ADDRESS
CITY-ST-2IP TOLEDO OH CITY-ST-ZIP
me EVP [ elete T Ol Change [ Addition
NAME MEYERS, GEOFFREY G NAME
street anoress | ONE SEAGATE. STREET ADDRESS
CITY-S7-2IP TOLEDOQ OH CITY-ST-21P
THLE VTS 1 Delete TITLE [ Change [ Addition
HAME MOLER, SPENCER C. NAME
seer aooAess | ONE SEAGATE STREET ADDRESS
CITY-57-2IP TOLEDQ QH CITY-ST-ZIP
TITLE AST 1 Delete L [JChange [ Addition
NAME GEHRICH, DAVID LEE NAME
streeT anoress | ONE SEAGATE STREET ADDRESS
CITY-ST-ZiP TOLEDO OH CITY-ST-Z1P .
TITLE SEVP 1 Delete TTLE [ Change - [T Addition
NAME WEIKEL, M KEITH NANE
staeeT aooress | ONE SEAGATE STREET ADDRESS
CITY-ST-2IP TOLEDO OH CITY-ST-2IP

7:1 3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name app7 Block 14 or Block 12 if

changed, or on an attachment with an address, with all g#ser Iike empowered.
t Seu St Yo /e loo

SIGNATURE: _ 821G RECUAH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinde Phone #

T / Date i




