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2660l""FORNIBUS“HﬂEiREPORT(UBR)

FILED

DOCUMENT #
Do, P98000066014 Feb 25, 2000 8:00 am
P.LDR. INC. Secretary of State
02-25-2000 90007 001 ***150.00
Principal Place of Busingss Malling Address
2311 CLEVELAND RD P O BOX 1319
SANDUSKY OH 44870 SANDUSKY OH 448714319 )
Ciisyv
T T VRO IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-24094 11 Not Applicable
Zip ' Couniry Zip Couniry §. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
C T == 6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name
RASMUSSEN: GWEND_OLYN S Street Address (P.O. Box Number is Not Acceptable)
537 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changling its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o prirted name of registergt ageni ang ulie i applicabte. {NOTE: Rogistered Agent SIgnature required when faungiating)) CATE
0
9. This corporation is efigible 10 satigfy its Intangible FLE !IOW!!! FEE IS $150.00 10. Electi ion Ei .
Tax filing reguirement and elects to do so. Atter MAY, 1, 2000 Fee will be $550.00 0. Eec ion Campaign Financing O $5.00 may Be
g rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
WILE 18 {3 delee TTLE [ Change [ Addttion
HOFFMAN, PATRICIA A HAME
*| 1-A E SHOREWAY DRIVE STREET ADURESS
SANDUSKY OH 44870 oiry-$1-2P
- ) , [ Delete TITLE [ change [ Adaition
- HOFFMAN, JEFF A NAME
75555 | 1401 WICKFORD PLACE STREET ADORESS
o-ar HURON OH 44839 CiY-sT-2IP
. P T © [ pelee TILE [Q Change (] Addition
- HOFFMAN, DOUGLAS N L
_.. MRCRTES 28 E BIRCHWOOD DmVE STREET ADDRESS
527" | SANDUSKY OH 44870 b 2p
v 1 Delete TITLE (Jchange ] Addition
- HOFFMAN, ROBERT C NAME
I iy 323 lAUREL HD STREET ADDRESS
FARY 4 HURON OH 44839 LITY-57-21P
[ Delete e [ Change [ Addition
_ NAME
- STREET ADDRESS
ST CITY-ST- 7P
(] Delets TIME ] Change [ Adeftion
NAME
_ moonnss ' STREET AGDRESS
or-ap ’ oITY-ST- 7P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on {his report or supplemental 1eport is frue and accurate and that my signature shal! have the sarne legal effect as if made under oatn, that | am an officer or director
of the cgrporauon of the raceiver or trustee empowarad 0 exacute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment withy an address, with all other like empowered. “, |‘t "'fo Y g-_, 3[0'

ZrATURE: _ Je¢

NTED NAKE OF SIGNING OFFICER QR DIRECTOR

CR2FNR4 (9/09)



