2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
PRESNELL ASSOCIATES, INC. Secretary of State
03-03-2000 90267 049 ***150.00
Principal Place of Business Mailing Addrass
717 WEST MAIN STREET 717 WEST MAIN STREET
LOUISVILLE KY 40202 LOUISVILLE KY 40202-2656
UUUDLUUK
Suite, Apt. #, etc. Suite, Apt. #, slc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 0865 Applied Far
- i 61 261 Not Applicable
Z' t 1 g
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 State of Florida.
SIGNATURE - .
S tura, ed inted of d o bitie iF kedbl (NOTE: Reg: d A I I uiregrd when res g} DATE
Qlja ure, typ! ?TIDHHIB na!ﬂa ‘[e'igislaula ag‘:eqt and utie | apphcable egistans g%& €N remstating;
. ".’ .’.- ‘V ."‘ I3 N . 4 "

9. This corporation is &ligible td satisfy s ntangiole ~ FILE NOW!! FEE | 3 $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will .00 Trust Fund Contribution O Add.ed to Foos
{See criterid on back)”  ¥* 4, 7 Make Check Payable to Department of State '

11. Tee e +  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PG e [ Deiete e O Change [ Addition

NAME PRESNELL, DAVID G JR NAME
stheeT aponess | 7103 HUNTING CREEK DR STREET ADDRESS

CITY-S1-21P PROSPECT KY CITY-ST-2IP

TLE EVD 1 Delete THLE [] Change [ Addition

NAME SINGLA, AMAR C NAME

steeeT acohess | 215 CAMBRIDGE STATION RQAD STREET ADDRESS .

CiTY-ST-21P LOUISVILLE KY 40223 GITY-5T-2IP

e SD [ Gelete TTLE Ol Change [ Addition
NAME VAUGHN, GEORGE C HAME

streer aporess | 110 MAPLE AVE STREET ADDRESS

CITY-§T-2IP PEWEE VALLEY KY CITY-$T-21P

T Too e v 1 Delete J e v (] change  JREAadition
NAME BURKHOLDER, DAVID M NAME

staeet a0oress | 6802 CROSSBOW PLACE STREET ADDRESS

CITY-$T-2IP PROSPECT KY 40059 ' CITY-$T-219

TITLE EVD O Delete THLE []change [ Addition
NAME WRIGHT, DAVID W NAME

seer anoress | 8814 JUNIPER SPRINGS PLACE STREET ADDRESS

CITY-S1-21P LOUISVILLE KY 40242 CITY-ST-7IP

e 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagkmgnt with an ad ass, with all other like empowered.

SIGNATURE: “ 2 I’ ;

D NAME OF SIGNING OFFICER OR DIRECTOR




