2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pP37326 ecretary of State

1. Entity Name

Apr 22,2002 8:00 am

RELANDCO I, INC. 04-22-2002 90140 039 ***150.00
Principal Place of Business Mailing Address
1650 LAKE SHORE DRIVE. SUITE 220 1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS CH 43204-4895 COLUMBUS OH 432044895
2. Principal Flace of Business 3. Malling Addrass . HIIIIII‘ ]" W" ’I |[||‘”|III |"| I|||m|" m” m” MHI’I” ‘I"
Suite, Apt. #, elc. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31‘13044 15 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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
A Signature, typed or printed name of registered agent and title it applicable (NCTE: Registered Agent signature required when reinstating) DATE
. . . . .. i . . '
T e S I | ey 1 300% oo Sstago | 10 EocknCarpmon e 5,00 eyoe
) y 1, ee will be $550.00 T - 0
i = rusl Fund Contribution. Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
e BAKER, VICTOR A NvE
STREETADDRESS | {650 LAKE SHORE DR., STE 220 STREET ADDRESS
"y
CIy-ST1-2IP COLUMBUS OH 43204 Cry-ST-21P
TITLE DVST [ Delete TITLE ‘ Ochange [ Addition
Nt HENNEY, SCOTT K e |
STREET ADDRESS 1650 LAKE SHORE DR STE 220 STREET ADDRESS
CITY-S7-2IF COLUMBUS OH 43204 ! CITY-ST-2IP
TILE I:l Dalste TITLE . [J Change (] Addition
NAME' . 4= - - o DR (V1Y SR A Cote T - :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that f am an officer or director
of the corporanon or the recejver gFtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J%? (RS P77 0R fé/é/)é’z?cf’—//f/

SIGNATURE: il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcah OR DIRECTCR Data " Daytie Phone #

CR2E034 (9/01)




