2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P37326

1. Entity Name
INC.

RELANDCO |,

Secretary of State

02-03-2003 90067 012 ***150.00

Principal Place of Business
1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS OH 432044895

Mailing Address
1650 LAXE SHORE DRIVE, SUITE 220
COLUMBUS OH 43204-4895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

JUU10YOQU

IMEAREARIC IR

] CHECK HERE \F MAKING CHANGES

City & State City & State 4. FE| Number 13044 Applied For
31 13 15 Not Applicable
Zi C Zi t iti
b ountry P Country 5. Certificate of Status Desired O $B'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - BT —— ~—~| Namg ==- - - S E s MG e E G e - -
CT COHPORA."ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
el City Zip Code

8. The above named entlty submits lhIS 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 reg|stered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it applicable.

(NQTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Floride Depariment of State

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be

Added to Fees

10 e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me  [PD ’ [ Detete TITLE (Jchange  [] Additien
NAME BAKER, VICTOR A NAME

street aporess | 1650 LAKE SHORE DR., STE 220 STREET ADDRESS

oITY-4T-21P COLUMBUS OH 43204 CITY-ST-ZIP .

TITLE DVST O pelete TITLE ﬁ’ﬁange [] Addition
NAME HENNEY, SCOTT K NAME HENNEY, SCOTT K.

sreeT ADoRess | 1650 LAKE SHORE DR., STE 220 smeeTaooress | 3971 GULF SHORE BIVD., N., UNIT #1103
crv-st-z¢ - |COLUMBUS OH 43204 Ciy-S1-2P NAPLES, FL, 34103

TITLE [ Detete TITLE [ Change~ [ Addition
NAME e mmien ey e NAME e e — e FeRis e e

STAEET ADDRESS STREET ADDRESS

GITY-Si-2IP CITY-ST-2IP

TITLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

THILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [JChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-72IP CITY-ST-Z¥P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g empowered.

\Blycrmn B. Fpdee  /-3%

jte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecfJe this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl

&0 or Klock 11if

R-202_ Y 8&’—//37

SIGNATURE AND TYPED

HTED NAME OF SIGNING OFFI¢ER OR DIRECTOR

Date

Daytima Phona #

— |

OVGLVA)

iV

CR2E034 (10/02)



