12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this relport or supplemental report is true and agcurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered#S exdeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmestyih an address, with\ll Re empowered.

SIGNATURE: __ SIODRTACH REQUIRED !/b}c:b G Ben ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o
!
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 07, 2003 8:00 am
DOCUMENT # P98000027411 ST Secretary of State
1. Entity Name 01-07-2003 90009 021 ***150.00
HIDDEN LAKE INVESTMENT CORP,
Principal Place of Businass Mailing Address
2015 WEST FIFTH AVE. 2015 WEST FIFTH AVE. 700003961
COLUMBUS OH 43212 COLUMBUS OH 43212
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"] ul ||||| ‘l”' "m “m |||” ""l “l” lIlH Ilm ”m ’II’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
31-1594996 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ $8+79 Addiianal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
L TTLD R T oA e e eSS T .. - - Name” - = T - - B ‘
CHEFFY, LOUIS W Strest Address (P.0. Box Number is Not Acoeptable) 3
821 FIFTH AVE. SOUTH
NAPLES FL 34102
City FL Zip Cede
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. | am familiar with, and accept
lhe;obligations of registered agent. :
SIGNATURE I
N Signalure, typsd or printad name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE I
' FILE NOW!N! FEE IS $150.00 . R .
9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . %
TITLE P O pelete TILE - O change [ Additon | &
NAME OWENS, SCOTT NAME ,-_O—,
STREET AODRESS | 2621 LEEDS ROAD STREET ADDRESS 3
omv-sr-2¢ | COLUMOBUS OH 43211 CITY-ST-21P ﬁ
TITLE v O Gelete TITLE ‘ [ Change [ Addition S ‘
NAME . | MORRISON, TERRY NAME ‘
STREET ADDRESS | 711 WINTER ROAD STREET ADDRESS 1
CITY-ST-2IP DELEWARD OH 43015 CITY-ST-2IP ‘
TITLE D [ Delete TTLE O Change  [] Addition
wie —{KOWALSKI KEVINY -~ — - SRR L |
STREET ADDRESS | 2821 LEEDS ROAD STREET ADDRESS |
CITY-§T-21P COLUMBUS OH 43211 CITY-5T-2IP :
TIE D [ Detete TITLE [ Change ] Addition
NAME MORRISON, NANCY NAME
sTReeT AD0RESS | 711 WINTER ROAD STREET ADDRESS
CITY-ST-2IP DELAWARD OH 43015 CITY-ST-2IP
TITLE 1 Delete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21P
TITLE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



