2001 UNIFORM BUSINESS REPORT (usn) N Jul 10 1?21(116]%]5);00 am

Gy ’
DOCUMENT #W"M)OOML” ,  Secretary of State
Cliputles S. lf/p/.[c P/ﬁf%/*fﬁ WNTS V. W‘M 06-19-2001 90429 007 ***150.00

07-10-2001 90122 041 ***400.00

Principal Place of Business Mailing Address

Lo 54 f3/€lc/?elnﬂ/mf me, This & A
MilPond OHio 45150 < M Adduey

2. Principal Place of Business 3. Malling Address . _ - ; ﬂﬂ 7 64 1 0
Suite, AptL. #, BtC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
' 033074 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
t
1 o _ 8. Certificate of Status Daesired _P‘ . FesReaured_. . |
6. Namo and Address of Currant Reglstered Agent 7. Names and Address ol Now Regiulued Agent
Name
& Hﬂ “"L i - e . ]
6 r(\sé \ .\A.ﬁ. A ‘} ’5 Street Address (P.O. Box Number is Not Acceptable) ' -
m \O’TY\\ FL 33 137 - | Ciy FL | ZPCode
{
8. The abcve named entity submits Ihis statement for the purpose of changing its regisierad office or registered agen, or bath, in the State of Florida.
SIGNATURE
Signatue, lypec o printed name of registersd agent and title it applieacis. (NDVE! Begivtered Agant clgrature raquired whe reinslating) DATE
- - — -
9. This corporation is eliginle to satisty its Intangible FILE NOW|Il FEE IS $150.00 10. Election Ca o Financim
[ Tax liling requirement end elects to ¢o 30. Aftar MAY 1, 2(\01 Feo will be $550.00 ’ " Trust I::nd cr:n:::‘rg}u“:: e O fzgomhé:vﬂen
'(See crileria on back)— - O =M ChcK Payakm to- Dapartmem of State | - - ——
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
- | e P‘ s\ c\enjr O veteis e O crenge I Addion | S
NAME HAME -
STREET ADORESS 3709%\ Yo CJM es S, STREET ABDRESS 3
o | 9934 B ayen IN\\Sved Qi | oo g
e D) oetete ME [Ochange ] Addition &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- 2P
TLE mp ™ TILE - ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
|- CTY-STAP_ e e ROTSEP [ . . .
N . [ pelete TITLE ! D change [ Addition
. NAME )
o m-———:—,—;—-—_* L e e am— oy o e = e
CITY-S1-2P CmY-ST2P .
ME - £ Deiete WIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TLE £ et | e ’ [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-ST-2IP
th this filing does not qualify #3r 1he exempticn stated in Section 119, 07(3)(i}, Florida Swatutes. | further ceriity that the imormation
12 :%?2%?&? gglgvtshraelplgf ;m%m!g‘nes#&?lr.ggofﬁ is mﬁz Ialn accurate gnd t!r1yat my signalure shall have the same legal effect as it made under oatn; that | am an Eﬂ:cer (gidlrﬁlgrﬂ
of the corporalion or the receiver of uslee empowerad 1p execute s repoit as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 11 or Bloe
changed, or on an atfachment with an addy . with all ofher like ereld.
CltArles L, WyLre e/a/ai 513-576~1767
SIGNATURE: RS

/ SIGNATURE AND TYPED OR PRINTED NAME ojoumoomu OR DIRECTOR Das
/




