2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes 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 attach gfm'.\gdreﬁ‘ Il esuer like emmpowered.,

.. 3[£;‘\ .?‘. n":.v M e
SIGNATURE: ol des,. 2/22]9
E OF SIGNING OFFICER OR DIRECTOR * Dale Daytime Fhone #

La'_ gﬁ%e ‘[?Engf‘%meident

CR2EQ34 (9/99)

'DOCUMENT # P41115 Mar 16, 2000 8:00 am
; 1. Entity Name S f S
INTERSTATE CENTERS COMPANY ecretary of State
03-16-2000 90065 018 ***150.00
Principal Place of Business Mailing Address
|
1301 EAST NINTH STREET. SUITE 2600 1301 EAST NINTH STREET. SUITE 2600
CLEVELAND OH 44114 CLEVELAND OH 44114189 | e e e - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Numher _ Applied For
34 1558295 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
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.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile It applicable. (NQTE: Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible _ FILE NOW!! FEE IS $150.00 ) N
Tax fiing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. _Er'e""o” Campaign P hanaing - $5.00 May Be
S ust Furid Cantribution. Addad to Faes
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Aaditien
NAME ‘SHERMAN, LAWRENCE C. NAME
streeT aooress | 1301 EAST 9TH ST., #2600 STREET ADDRESS
ery-sr-2e | CLEVELAND OH OITY-5T-2IP
TLE vSD O Detete e [ Change [ Additicn
NAME YANOWITZ, BENNETT NAME
stheet aooRess | 1301 EAST 9TH ST.,#2600 STREET ADDRESS
CITY-ST-21P CLEVELAND OH CiTY-ST-2IP
TITLE viD [ Delete TTLE [Jchange [ Adition
NAME RODENQ, J. CHRISTOPHER NAME
svreeT sooress | 8648 TANGLEWOQOD TRAIL STREET ADDRESS
CITY-ST-7IP CHAGRIN FALLS OH CITY-$T-2P
TMEe [ Dekete TME {J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Deete uts ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



