- 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F96000004112 * +*

1. Entity Name

PARSEC. INC.

Principal Place of Business Mailing Address
1100 GEST ST. 1100 GEST §T. .
CINGINNATI OH 45203 CINGINNAT! OH 45203 @

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, elc.

FILED
Jul 17,2001 8:00 am
Secretary of State

(07-17-2001 90001 044 ***550.00

CAUBLanL

HMWWW"MMWWW

D0 NOT WRITE IN THIS SPACE
f

il

4. FEi Nymber 31__141 183‘

City & State City & Stale Applied F
| Not Apphic
Zi i t | .
® Country &p Country 5. Certificate of Stalus Desired iI:I gg'gasql_‘:?:;“ma'
6. Name and Addreas of Cumrent Reglstered Agent 7. Name and Address of New Reglsiered Agent
e e e e} Name S S R
|~ —"C T CORPORATION ‘SYSTEM == e A
Street Address (P.O. Box Number is Not Accepteble)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
. City : Ep Code
v : " FL

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.

[
SIGNATURE

Sgnature., rrpco o prinied name of registered agen! &nd Wis il appRCADI. (NCTE: Regisidred Agam sOnale raguined when feistating) DATE
2. This corporation is eiigible lo satisty i1s Intangible |~ _FILE NOWINl FEE IS $15000 = --10..Election.Campaign financing. __ . . $5,00: May
Tax fiting requiremnent and elecis to do so. Atter MAY 1,2001 Fee will e $550.00 -
g It Trust Fund Contribution. 00 Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O petete TME Ocrange D
NAME BUDIG, OTTO M NAME 1
sTReeT apoRess | 1100 GEST ST. STREEY ADDRESS
o™-5-2F | CINCINNATI OH 45203 CITY-ST-7P
TITE VSTD O Detete TITLE Dchange Da
o BUDIG, GEORGE J ave
STREET ADDRESS | 1900 GEST ST. STREET ADDRESS
cr-S1-2P 1 CINCINNATI OH 45203 ciry-s1-2ip :
TILE —_ O pelata TLE vemat. ) [ change [JAd
NAME NAME ‘ .
STREET ADDRESS | - —— — e e ey af - SIREETADDREES | - -+ - _— = A
CITY-ST-2p cirv-s1-2¢ Wiy
KILE [ pelete TILE I [Jchange [Jad
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-S1-2IP
TILE 0 Detete TME i CFchange  [JAd
NAME HAME E
STREET ADDRESS STAEET ADDAESS ‘
CITY-ST-ZP CIFY-§T-2IP ;
e O Belete e [dcCrange  [TAd
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CIVY-ST-2P CITY-51- 20 |

13. ! hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)i), Florida Slatutes. | furthér carlity that the infarrmatic
indicated on this report or Supplemental report is Irue ang accurate and that my signature shall have tha same legal affect as il made under oath; that | am an officer or direc
aof the corporation of the receiver of rustes smpowsred to execule this report as required by Chapler 807, Florida Statutes; and that my name appéars in Block 11 o Block

!

/%"'3)6!/%.11[

changed, or on an a\t%& with all other like empowerad.
SIGNATURE: _, 7 3/"7 CEntée I, Suple

SIGNATURE AND TYPED OR MRINTED NapE OF SIGNING OFFICER OR DIRECTGR

&2 /00

Daytirre Phong ¥
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