2bo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40325 Apr 30,2001 8:00 am
. Enly Neme ecretary of State
Principal Place of Business Mailing Address
FHST-OLDE-CABIN-RD . 6300 WILSON MILLS RD
SUITE 235 0K W33
SAINT LOUHS-ME-63+4t MAYFIELD VILLAGE OH 44124
us us :
T ST AT
Nt epage
Suite, Apt ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘3298008 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge%ggqffﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) QP
OWINISSIONER e MOCHANEE
THE CAPITOL oL -
TALEAHASSEE-FL-32399-0300 ' T
o - i —

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or prnied name of registered agent and title 1f apolicanle (NOTE: Registered Agent signature sequirsd when reinstatingi OATE
8. This corporation is eligible to satisfy its Intangitle FILE NOWI FEE IS $i50.00 10, o Aln F .
Tax fiting requirement and elects to do so After MAY 1, 2001 Fee will be 8550.060 0. iﬁz?izr%agf;‘r?&m:sncmg 0 fij'giqoh’;‘:ife
(See criterfa on back) 0 Make Check Fayabie to Departmant of State ' '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T € ¥4 neets I VP [ Change }@U\dmw
NAVE LEWIS-PEFER-B. e Fofbeery . Bonch
STREET ADDRESS | S388-WESON-MIEES-RD STREET ADDRESS | (5 3D L 180N il Qc/ .
Cre-s-2P ) MAYFIELD VIEAGE-OH-44143-2182 . GIrY-53-21P Madheid vittae o Yuidyl
e AVRD—, P oeite i e 0 O ohange K Adlition
HAME | CHOKEL-GHARLES B. NAAE Kathleer M. Geiny
sreeer onsess | 6300 WILSON MILLS RD siaest 0DREss | Foe A5 Ceenanend Biud -
orv-st-2¢ | MAYFIELD-VILLAGE-OH 44143-2162 VST fraugkeicd Vinege O HYiy 3
TITLE 5 7 Delete TITLE J J O Crange [ Adaien
HANME SHRALLOW, DANE A HAME
STREETADDRESS | 300 N COMMONS BY STREET ADCRESS
OISz | MAYFEILD VILLAGE OH 44143 GiY-ST-29
S TITLE PD [ Delete TILE b Chaege [ Adoltion
NAME BOUCHERLE, CHARLES C NakiE ,
STREET ADCRESS | B380-WHESON-MILLS-RD STREEE aDDRESS | P& 7 ﬁ—;}o/}rt L.
SIS | MAYFIEEB-MHAGE-OH-44143 WS \GAlanod S (M YSLCSS
e ATVP ] Deletz ML J Ol change [ Additior
NAME DOLOHANTY, JANET A NAME
STRELT ADDRESS | 8300 WILSON MILLS RD STREET ADDRESS
brv-erar | MAYFIELD VILLAGE OH 44143-2182 crmy-sT-ap
LE T ] pelete TLE Ol Change [ Acdition
NAME BOICH, DIANE M NAME
STAEET ADDRESS | 747 ALPHA DR. STREET ADDRESS
CITY-ST-21P HlGHLAND HTS OH 44143 CITY-ST-2IP

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have Lthe same legaj effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required J# Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered,

CRE ST A Y. %7’ ‘o /
SIENATURE: : <
SIG| Won PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytire Prone #




