2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080689 Jan 27,2001 8:00 am
e Secretary of State

W.l. OF FLORIDA, INC.
01-27-2001 90086 009 ***150.00
Principal Place ¢f Business Mailing Address
2700 NORTHEAST LOOP 410 2700 NORTHEAST LOOP 410
SUITE 500 SUITE 500 :
SAN ANTONIO FL 78217 $AN ANTONIO FL 78217 ﬂﬂﬂ 08 9 4 2
P.0. Box 659792 .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
San Antonio, TX 593471667 Net Applicatie
Zip Country Zip Country ” . $8.75 Additional
28265-5100— | TSA 5. Certificate of Siatus Desired (| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?%F:PSAR:;I gTNHEETchE COMPANY Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy.ils Intangible FiLE NOW1!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;I?:anag‘;ilr?guti:incmg O fdsd-&gﬂohlpl?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CEOD T Delete TILE [dChange  [J Addition
NAME MUELLER, ROBERT NAME
sTReer ADDRESS | 31799 PINE TREE ROAD STREET ADDRESS
CITY-ST-Z1P PEPPER PIKE CH CITY-ST-2IP
TILE v [ Dalete TITLE [ Change  [J Addition
HAME RAMSBACHER, THOMAS O NAME
sTaeeT a00RESS | 14007 BLUFF PARK STREET ADDRESS
orr-st-2° | SAN-ANTONIO-TX — e : -— - Y Cirv-st-2p . e e
TITLE GCS 7 Deleie TITLE [Jchange [ Addition
NAME ASSUNTS, ROSSI NAME ‘
STREET ADDRESS | 12000 LAKE AVE STREET ADDRESS
CITY-ST-2IP LAKEWOOD OH CITY-ST-ZIP
e v 1 Delete TITLE ' O Change [ Addition
NAME METZ, JOSEPH W HAME
“ sTReET ADDRESS | 3454 SMUGGLERS COVER STREET ADDRESS
CITY-ST-ZIP WILLOUGHBY OH CITY-ST-7P
TiTLE T ‘ [ Delete TITLE [ Change [ Addition
NAME MUELLER, RAYMOND K NAME
STREET ACDRESS | 502 BAYBERRY DR STREET ADDRESS
CITY-ST-7IP ELYRIA OH CITY-S5T-2IP
TITLE v ‘ O pelele TITLE [ change [ Addition
NAME CAMPBELL, JOHN F JR NAME S
STREET ADDRESS | 8483 COUNTRYVIEW ROAD STREET ADDRESS
crv-s1-2¢ | BROADVIEW HTS OH |

3. | heréby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated 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 diregtor
of the corporation or the receiver or trustee empowsgre eawitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrgse: 6 - - - -

SIGNATURE;

January 15, 2001  (800) 951-7311

o
FWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)

b



