2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 012575 May 24, 2000 8:00 am
e Secretary of State
COLLIER COUNTY PUBLISHING COMPANY ry
05-24-2000 90082 043 ***150.00
Principal Place of Business Mailing Address
312 WALNUT ST. 88TH FL 32 WALNUT ST, 28TH FLOOR
P.O. BOX 5380 P.O. BOX 5380 . .
CINGINNATI OH 45201 CINCINNATI OH 45201-5280 AQULAYSU
us us
R AR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0578327 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - T T T - = 1 "Name — - - - I
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

3 s

T T .
¥ £

SIGNATURE -

Signalufg, _t_yged oq: f:rir‘\tg@ name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i !
9. This corporation is eligible, o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- P A R paign Financing $5.00 may Be
Tax filing requirement a?d g]fcts to dg 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on'back)" ' R | Make Check Payable to Department of State
11. C "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE O Change [ Acdition
RAME CASTELLINI, DANIEL J. NAME
sTREET ADRESS | 7057 WOODSEDGE DR. STREET ADDRESS
GITY-ST-219 CINCINNAT! OH GIY-ST-21P
TITLE P 1 Delete TTE [ change {1 Additicn
NAME WYANT, CORBIN A. NAME
sTReeT ADoResS | 320 BOWLINE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S5T-2IP
me DT U ' [ Delete TITLE O change [ Addition
NAME BURLEIGH, WILLIAM R. NAME
sTREeT a0DRess | 5925 ROPES DR STREET ADDRESS
CITY-ST-2P CINCINNATI OH CITY-ST-2IP
TITLE S 7 pelete TITLE [ Change [ Addition
NAME KUPRIONIS, M. DENISE NAME
sTResT ADDRESS | 214 REDBUD CT STREET ADDRESS
CITY-§T-2IP LOVELAND OH CITY-ST-2P
TITLE T [ Deicte TME O3 Changs [ Addition
NAME WOLFZORN, E. JOHN NAME
sTREET aDpRESS | 2265 HEATHER HILL BLVD. STREET ACDRESS
CITY-S1-2P CINCINNATI OH CITY-$T-21P
TE ov 7 Celete TITLE CJchange  (J Addition
NAME HORTON, ALAN M NAME
streer aDoRess | 39 LOCUST HIL RD STREET ADDRESS
CIry-$T-7Ip CINCINNATI OH 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 Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: psc: 785 JU 8580 R 0p g casreenss g /fde foseo  Gys)grr-3000

XME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11 O



