2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044758 Jan 25, 2000 8:00 am
e S Name Secretary of State

Principal Place of Business Mailing Address
--=: NEW BRITTANY BLVD 1279 EAST DUBLIN-GRANVILLE RGAD
v FLOCR COLUMBUS OH 43229-3300 - T 0T

.- MYERS FL 33907

Suite. Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number - 533043 Applied For
31 1 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Slatus Desired [ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L-- T Wm O ]
ouls . emls
SHORT, DOUGLAS E :
Street Address (P.O. Box Number is Not Acceptable)

12730 NEW BRITTANY BOULEVARD 266 Yucca Road

SUITE 438

FORT MYERS FL 33907 = oo

i ip Code
¥ Naples FL 33} 103
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE C'L’ - e 01 ’/1 4/00
S;Wed nam‘&)i registared agent and title I & e (NOTE: Registered Agent signature required when reinstating) DATE
. L e . o "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I..“? $150.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O elete TITLE []change [ Addition

NAME DEMIS LOUIS W HAME

streer aooress | 1279 E DUBLIN GAINEVILLE RD STREET ADDRESS

orv-st-z¢ | COLUMBUS OH 43229-3300 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-8T-2IP

e O Delete THTLE [ change [ Additicn

NAME - NAME .- .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TMLE [ elete TILE [1Change [ Addiion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2ZIP

THLE 7] petets mie ] changs [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE C7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Section 119.07(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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o executé thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrentwith an address, wit other likd EMPO! .

01/14/00 614-888-8870

SIGNATURE : :

AND TYPED onbsmren NAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytime Phore #

CR2EQ34 (9/99)



