2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38402

1. Entity Name

MEEDER ADVISORY SERVICES, INC.

Principal Place of Business

6000 MEMORIAL DR
PO BOX 7177
DUBLIN OH 4317

Mailing Address

6000 MEMORIAL DR
PO BOX 7177
DUBLIN OH 43017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED §
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90062 006 ***150.00

LRADREI IR

DO NOT WRITE iN TH!S SPACE

WA

City & State City & State 4. FEINumber qq_ I Applied For
31-1332744 [nat Applicabie
Zi Count Zi Count m
» ountry P oy 5, Certificate of Status Degired [ $8175 Addional |
) e o e am e e | B | Tt e Dl meemeaT 2wt Fee Required T o = [er
o " 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WOLLETT’ CYLESTE Street Address (P.O. Box Number is Not Acceplable)
4440 PGA BLVD.
#402
PALM BEACH GARDENS FL 33410 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature retuired when reinstating} DATE
. s e . m )
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru -
N st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE D [ pelete TITLE X Change [ Addition _8_
=]
NAME MEEDER, ROBERT S SR. NAME ) =
STREET ADDRESS | 184 GULFVIEW DRIVE sTReeT ADoResS | 425 Beach Road, 2R 3
orv-st-2 | EnEeTA FL cy-s-2¢ | Tequesta, FL 33469 i
o
TIME S [ Delete TIME [ Change [ Addition 5
NAME MEEDER, DONALD F. NAME
STREET ADDRESS 5766 LOCH MAREE CT. N. STREET ADDRESS
CITY-ST-2IP UBLIN QH CITy-$7-2IP
TmME T P "1 Detets TLE == T ' 7T CRangs T [ Addirion
NAME MEEDER, ROBERT S. JR. NAME
STREET ADDRESS 4421 SAWM“_L Ro AD STREET ADDRESS
GITY-8T-2IP CQLUMB!JS_QH CITY-ST-2IP
TILE v O Delete TIME O Change [T Acdition
NAWE VOELKER, PHILIP A NAME
STREET ADDRESS 1180 BR"TANY LANE STAEET ADDRESS
CITY-87-7IP COolL U.M.BUS OH 43920 CiTY-ST-2IP
TITLE coo O Delete L ([ change [ Addition
NAME LINE, THOMAS E NAME .
STREET ADDRESS 261 5 WEXFORD RO AD STREET ADDRESS
CITY-ST-2IP OLUBUS OH CITY-ST-2IF
TILE VP O Delete TILE Clchange [ Addition
ME HOAG, WESLEY F N
STREET ADDRESS 5057 UPPER CHELSEA RD STREET ADDRESS
CITY-ST-2IP COLUMB!’SﬂH CITY-ST1-2IP
13. | 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 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 corporation or the receiver or trustee empowered to execule 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 altachr%man address, with all. other lig.empowered. o
%Q ' : - The- 7000
SIGNATURE: M—% Q:;f : Wy aey F loas  3-2%0] (4 The-700
SIGNATURE AND TYFED, QR PRINTED NAME OF SIGNING OFFI?—OW!ECTOH Date Daytime Phone #
v i



