003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am 3

DOCUMENT # P28255 Sécretary of State
1. Entity Name 05-02-2003 90113 045 ***150.00
ANCILLARY SERVICES MANAGMENT, INC.
Pringipal Place of Business Mailing Address
333 N SUMMIT 8T 333 N SUMMIT ST
ATTN: TAX-5 : ATTN: TAXE
TOLEDO OH 42604 TOLEDO OH 43604
L : ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 34‘1636874 :pp\ied for

ot Applicable
Zip Country Zip Country 5. Certilicate 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
Name

CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD i e TumREr =

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 registered agent and title if applicable. {NOTE: Registered Ageant signature required when reinsiating) DATE
FILE NOW!Y! FEE IS $150.00 ) A .
9, Electicn Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrioution. O Added to Fees
10. - OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO [ Detete THILE O Charge (] Addition
NAME JANNAZQ, FRANK NAME
sTReeT aocress | 333 N SUMMIT ST STREET ADDRESS
crv-st-zp | TOLEDO QH 43604 CITY-ST-2IP
TITE PCEQ O Defete THLE [l Change [ Addition
NARE ORMOND, PAUL A NAME
sTaeeT a0DRESS [ 333 N SUMMIT ST STREET ADDRESS
ore-st-ze | TOLEDO OH 43604 CITY-ST-2IP
TITLE EvP O Delete TITLE [dchange [ Addition
NAME MEYERS, GEQOFFREY G NAME
staeeT ADDRESS | 333 N SUMMIT ST STREET ADDRESS
orv-st-z¢ | TOLEDQ OH 43604 GITY-57-2IP
TITLE VCAS [ Delete TLE []change [ Addition
NAME MOLER, SPENCER C. NAME
sTreeT ApDRess [ 333 N SUMMIT ST STREET ADDRESS
omv-st-2¢ | TOLEDO OH 43604 CITY-ST-1P
TME AST O pelete TITLE [ Change ] Addition
NAME GEHRICH, DAVlD LEE NAME
sTreeT ADDRESS | 333 N SUMMIT ST STREET ADBRESS
cmy-st-ze | TOLEDO OH 43604 CITY-ST- 2P
TITLE vCOoo L1 Detete e [ Change  [J Addition
NAME WEIKEL, M KEITH NAME
sTreeT anoRess | 333 N SUMMIT ST STREET ADDRESS
crv-st-2¢ | TOLEDO OH 43604 CITY-ST-2P

12, | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature 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, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w, e empowerad.

ailoth
SIGNATURE: ]/éfﬁm Y AAECUIRE DY-22-077 /Q/@‘Jﬂ’z‘m 5764

SIGNATYRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date D)(me Phong #

:

-
D

CR2E034 (10/02)



