. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000608 Feb 09, 2000 8:00 am
1. Entty Nam Secretary of State
FACS GROUP, INC. | 02-09-2000 90370 001 *1,650.00
Principal Place of Business Mailing Address
4705 DUKE DRIVE (/O FEDERATED CORPORATE SERVIGES. INC
MASON OH 45040 7 WEST SEVENTH STREET
CINGINNATI OH 45202-2424
us
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
31 1397510 Not Applicable
zp Country dp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Fi .
= ; . paigh Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [¥)) [ palete TINE [] Change [ Additien
NAME ZIMMERMAN, JAMES M NAME
swreer Aporess | 7 WEST SEVENTH ST. STREET AGOAESS
CITY-5T-2P CINCINNATI OH CiTY-ST-2IP
TMLE DvS [ oeigte TTiLE (Johenge [ Addition
NAME SIMS, JOHN R HAME
STREET ADDRESS | 7 WEST SEVENTH ST. STREET ADDRESS
CITY-ST-21P CINCINNATI OH CIY-S7-2IP
TITLE DV [ Dsiete L []change [ Addition
NAME BRODERICK, DENNIS J NAME
STREET ADDRESS | 7 WEST SEVENTH ST. STREET ADDRESS
CITY-5T-2IF CINCINNATI OH 45202 CiTY-§T-2IP
TTLE P [ pelgte TILE [J change [ Addition
NAME AMANN, JAMES NAME
STREET ADORESS | 4705 DUKE DR, STREET ADDRESS
CITY-ST-ZIP MASON OH 45040 CITY-ST-2IP
TILE TAS 7T Delete TITLE v/T Change [ Addition
NAiE HOGUET, KAREN NAME Karen M. Hoguet
sTreeT apoRess | 7 WEST SEVENTH ST. STREET ADDRESS 7 West Seventh Street
omv-st-2¢ | CINCINNATI OH CITY-§1-2Pp Cincipnagti, OH 45202
TITLE AS 7 Delete e [ change [ Addition
NAME COX, JACK NAME
sTreeT aporess | 7 W 7TTH STREET STREET ADDRESS
CITY-$T-2IP CINCINNATT OH GITY-ST-2IP
13. | hereby certify that the information supplied with ihis 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 true and accurate and that my signature shajl have the same fegal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee ermpowered 0 executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/13/00 (513) 579-7311

Date Daytime Phane #




