2000 UNIFORM BUSINESS REPORT.{UBR) - -

DOCUMENT # P770000 73087 7 | FILED
vemene Bfytol Tackaaaq 5:354,;";.'5, Ine . Jun 20, 2000 8:00 am
, . Secretary of State

06-20-2000 90007 007 ***558.75

Principal Place of Business Mailing Address
10175 Ph.byp /QUL“"‘:] (0175 Philip b rkioa
Streedsbor o, OH YYu ¥y S'hft':lsborol Oe-ﬁ L/‘/)—‘l]j

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
341405019 Not Applicable
Zip i - Lountry o O v o[ Country. \‘}‘ == +[- 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
" 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

Qoc poration Service Con
la—OPI Hoys Street .
Tallahassee FL 3330]

City _ | FL Zip Cade

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. {NOTE: Regmstered Agent signature raquired when reinstating} DATE
R e . . i _ B ] ]
8:-This corporation-is-eligible 1o satisfy-its-Intangible 40— Elgation CamBaidi Fnancing ™ "% 5 00 oo bs
o ) ) paign Financing $5_ﬂ0 May Bs
Tax fling requirement and elects to do so. Trust Fund Contribution. [J Added to Fees
(See criteria on back) O Ble ;

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE { <SH O Delete TITLE (J Change [ Addition
NAME stu le bean, J.D. NAME
STREET ADDRESS | 3 1 7.8 Philipp kv STREET ADDRESS
emv-st-2p 4’4{99 tchoco, oH YYa Y| omv-sT-2p
TLE b T 1 Detete T [ Change [ Addition
NAME Lecnel, bef!‘ ar _NAME -
STREETADDRESS | 10| 7S Phli /I L w STREET ADDRESS )
CITY-ST-2P sﬁeﬂ-’s boro, OH - Yy - . BOTY-STZP s[> - e o - .
TITLE D ) O Detete TMLE [ Change [T Addition
HAME Lernec, 'Her S_l’leﬂ NAME
SIRETADDRESS | 0) 7S5 Phit. I ﬁir kwﬁd STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-2IP

Sireets bore, OH YYaY] ,
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ‘ S [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deleta TITLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby b;iry that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further cerlify that the information
indicatéd 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 gaceler or trustee empow. Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attac empowered.
SIGNATURE: Secre-'(ar_«:\) b-6-00 330-3Y3- S000
Date Daytime Phone #

GNATURE AND TYPED OR PRINT, ME QF SIGNING OFFICER OR DIRECTOR




