FILED
2003 FOR PROFIT CORPORATION = L0 042003 '8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000082397 Secretary of State
1. Entity Name 02-04-2003 90090 020 ***150.00
RESERVE OHIO MANAGEMENT COMPANY
Principal Place of Business Mailing Address
3200 STATE ROAD 546 % ACT4
UNIT 3165 2017 TIFFIN AVE
LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number _ Applied For
34 1875370 Not Applicable
P Counlry i Country 5. Certificate of Status Desired ~ [] fg-zg Addtional
6. Name and Address of Current Registered Agent .. _ - - ——7.-Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - i
TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. typed or printsd name of registsred agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
9. Bl F
- After May 1, 2003 Fee will be $550.00 Trsgflf?l?n%ago%?;?;uti:: rene O fgi.e%c:owlégf ?
;. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME ROBINSON, WILLIAM J HAME
streer aporess | 3200 STATE ROAD 546 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CITY-5T-2F
TALE S [T Delete TILE [ Change [ Addition
NAME ROBINSON, ANGELA NAME
stReeT Anbress | 2319 FOXFIRE LANE STREET ADDRESS
orv-st-z¢ | FINDLAY OH 45840 CITY-5T-7IP
TITLE T . —_—— e m [ Delete ME o i - CJ.Change [ Addition
NAME TISKQ, RHONDA NAME
streer anoress | 120 CHALLENDON CIRCLE STREET ACDRESS
CITY-57-2IP PATASKALA OH 43062 CITY-5T-2IP
TITLE O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-212

12. | hereby certify that the informatiqp-sog
indicated on this report or sugefémental report
of the corporation ar the recgfver or trudtee empowered to e
changed, or on an attachmgnt with an Address, with all ot j

SIGNATURE:

plied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
j courate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
ute thi repg{} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' D diQoloM&n VP 1-a5-63

&ianATURE &N%}(PEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone # ‘
1 [ {1, Fofmebignes o 3

IR .

v

CR2E034 (10/02)




