2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40805 FILED
1. Eniy Neme Apr 03, 2000 8:00 am
04-03-2000 90195 005 ***150.00
Pringipal Place of Busingss Mailing Address
250 E. BROAD STREET 250 E. BROAD STREET
SUITE 1900 SUITE 1900
COLUMBUS OH 43215 COLUMBUS OH 43153170
e s (AR IR ERARAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number _ Applied For
31 1360044 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name
S'MBACK' KENNETH P Street Address (P.O. Box Number is Not Acceptable)
255 SQUTH ORANGE AVE.
STE. 1350
ORLANDO FL 32801 S FL [Zocem

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

SIGNATURE
Signature, typed or printed name of regstered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This F:_orporatipn is eligible to satisfy its Intangible . FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [J change [ Addition
NAME SIMBACK, KENNETH P. NAME
sTREET ADDRESS | 255 S. QORANGE AVENUE, SUITE 1350 STREET ADDRESS
CTY-51-2F ORLANDO FL 32801 CITY-ST-ZIP
TILE '] [T Delete TITLE [ change [ Addition
NAME DALEY, RICHARD C NAME
street aDDRESS | 250 EAST BROAD ST., SUITE 1900 STREET ADDRESS
CITY-ST-2iP COLUMBUS OH CITY-ST-2IP
TITLE T [ Delete TITLE [1change [ Addition
NAME CRAMER, JAMES P NAME =
streeT ADoREss | 250 E. BROAD ST., SUITE 1900 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-ZIP
CTIE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP

ualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information

t@ and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
empowered.

SIGNATURE: _~— = R e

SIGNATURE AND TYPEJD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ' DaT{ Daytime Fhong ¥

- i

13. | hereby certify that tha information supplied with this fili
-t

CR2E034 (9/39)




