2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am ¢

1~ Enty e Secretary of State
COLUMBUS - AMERICA DISCOVERY GROUP, INC. 05-28-2002 91626 005 ***150.00
Pringipal Place of Business Mailing Adidress
433 WEST SIXTH AVENUE 433 WEST SIXTH AVENUE 4 61\) g v
COLUMBUS OH 43201 COLUMBUS OH 43201
2. Principal Place of Business 3. Mailing Address H"”m "I ”III "M“m "l" ,I" "I“ I‘m I’m I‘I"I"" IIIIH"I
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1221030 Not Appiicable
i i Count i
2o Country b ountry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e o ot e e e o - S Name.-,__ - T B e
cr CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1206 S. PINE ISLAND ROAD
PLANTATION FL 33324 M
City FL Zip Code
8. Thembove named entity submits this statement for the purpcse of changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaiura required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!il FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 4
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD T Delete T3 Ochange (7 Adgdition | 5
NAME THOMPSON, THOMAS G. NAME &
steeT ADORESS | 5101 N A1A STREET ADDRESS §
CITY-ST-2IP FY PIERCE FL CIFY-ST-2IP GRS S Lo o §
e * V. - [ Delete TILE [J change ~ [ Addition | ¢S
Nave EVANS, ROBERT D. - NE , . Ry
STREET ADDRESS | 500-E. MAYNARD - STREET ADDRESS
Criv-$7-2IP COLUMBUS OH CITY-ST-ZP
TITLE S [ Delete TITLE [J Change [ Addition
NAME - ‘LOVEL’AND;CUR]]S A” ESQ - -~ = o— - oz NAME EEER - - - Comees s - T
STREET ADDRESS | 44 'SOUTH HIGH STREET STREET ADDRESS
CIvY -5T-ZIF COLUMBUS CH CITY-ST-2IP
THTLE T [ petete TILE [Ochange  [] Additien
NAME BURLEY, DEBRA L NAME
STREET ADDRESS | 644 THISTLE AVE. STREET ADDRESS
CITY-ST-71P GAHANNA OH CITY-5T- 2P
TITLE Vv [ Delste TITLE (3 Change  [J Additicn
NAME ROBOL, RICHARD T NAME
STREET ADDRESS { 433'WHETH AVERF <deei suiis STREET ADDRESS
GITY-ST-ZP COLOMBUS OH CITY-ST-2IP
TTE [ FF RV LN L T e Wbt oz L1DelEle o o[ TOLE S B LT S T .Q‘,_Cﬂenge [ Agdition
NAME NAME N A * "
STREET ADDRESS gy ‘i:_}'.r:j(j-%«fg?ﬁji:,a N, STREET ADDRESS ooy
CITY-§T-2IP CITY-ST-2IP ERETE A
13. | 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
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: X~ rfty X Ei2eel XLty-277- 50673
SIGNATURE AND TYPED O ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane %




