2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V00748 May 30, 2000 8:00 am
LAKESIDE ESTATE SERVICES, INC. Secretary of State

05-30-2000 90067 040 ***150.00

Principal Flace of Business Mailing Address
P.O. BOX 30021 P.C. BOX 30021
CLEVELAND OH 44130-0021 CLEVELAND OH 44130-0021
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0321358 Applied For
Not Applicable

ap Country Zip Country 5. Cortificate of Staws Desired ] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and A'ddress of New Registerad Agent
Name yTRGINIA A. BLACKWOOD
. BLACKWOOD’ DAVID A. Sireet Address (P.O. Box Number is Not Acceptable)

605 S.E. 10TH ST. 605 S.E. 10TH ST.

POMPANO BEACH FL 33060
Ci Zip Cod

Y POMPANO BEACH FL | 33%%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

DAVID A. BLACKWOOD (DECEASED), VIRGINIA A. BLACKWCOOD (WIFE) NOW AGENT

SIGNATURE
Signaturae, typed or printad name of registerad agent and wle i applicable {NOTE. Registered Agent signature required when reinglating) DATE
9. This corporation is aligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand slects toydo 50, ° 'Aftel‘ MAY 1, 2000 Fee will be $550.00 b EsgltIggn%agoﬁar?bnu;:nancmg O ffdgq hg?éf ®
{Sew criteria on back) (1] Make Check Payabie 1o Depariment of State ' o
1. OFFICERS AND DIRECTORS J = ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
L P O Delete TITLE [ change [ Addition
NAME RANKER, PAUL H. NAME
sTReeT aDORESS | 14821 TIMBER LANE STREET ADORESS
CITY-ST-71P MIDDLEBURG HGHTS OH CITY-ST-ZP
TILE S O ozkete TILE E} Change [ Addition
NAME RANKER, SAMANTHA S NAME CONVERTINO, SAMANTHA S.
streeT ADBRESS { 14821 TIMBER LANE STREETADDRESS 127692 CAROLINE CIRCLE, #H
crv-st-2> | MIDDLEBURG HGHTS OH or-sZP |WESTLAKE, OHIO 44124
MmE ) o ’ 1 Delete TITLE ' - O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Defete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
a,this reporyAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EL;“r?g‘é‘éi"o"r‘i‘n‘°;‘n°;&22r€§°e?i“g B o e Gt °" power
SIGNATUR A1 20N G RE N .@”ﬂ?ﬂigpAUL H. RANKER 05-01-2000 (330) 225-6161

SIGNATURE AND TYPED OR FRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-



