T~ R P 1|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO96000005678 Jan 26, 2000 8:00 am
TOWNE PROPERTIES ASSET MANAGEMENT COMPANY Secretary of State
01-26-2000 90015 044 ***150.00
Pringipal Place of Business Mailing Address
1055 8T. PAUL PLACE 1055 ST. PALL PLACE
CINCINNATI OH 45202-1687 CINCINNAT! OH 452021629 e o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5003 Applied For )
31-094 ' Not Applicable
Zip Country Zip ) Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
RYDBERG, THOMASH R P ara v —
Street Addsess (P.O. Box Mumber is Not Acceptable)
610 W. AZEELE ST
TAMPA FL 33606
City FL Zip Code
8. The above named entity sihmite thie etatamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE — . — _ ) ’
Signatyre, typed ofpr\rﬁmh . agenf and tek if apfrcable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. g
9. This corporation is eligible ta satisfy s Intangible FILE NOW! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:\I:Sndagoﬁ\a(:?;uti:: neing | ffd}gqohgzif €
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D) B U ] Delete TITLE {7 Change (] Addition
HAME BORTZ NELK - NAME
smeer aooiess | 1055 ST. PAUL PLACE STREET ADDRESS
CiY-8T-2P CINCINNATI OH ) ) CITY-51-2IP
e DP 7 Detete e [ Change [T Addtion
HAME WAHLKE, ROBERT J ) NAME
streeT aporess | 1055 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-5T-ZIP
TITLE v ] Delete TLE [ Change T Additian
wwe | BOPPEL, KARL o e
‘Sreet anoress | 1058 ST PAUL PLACE=™ ~—~ ~ S 7 - STREET ADDRESS™] ™ T ‘ T
CY-SY-TP CINCINNATI OH 45202-1687 CiTY-1-7p
T v O slete T 7 [ Ghange [ Addition
NAME WEHMAN, DEREK NAME ‘
STheet ADbress | 1065 ST. PAUL PLACE STREET ADDRESS
Crry-§1-2P CINCINNATT OH 45202-1687 : CITY-§7-2IP
TITLE 8 i : 7 Delete TITLE [ change [ Addition
NAME BAYER, DAMIEL J HAME
staeet 0oRess | 1055 ST. PAUL PLACE STREET ADDRESS
cmv-s1-2p | CINCINNAT! OH 45202-1687 CIY-S1-2IP
TLE A 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify_lhat the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. 11375
SIGNATURE: 09 _(zamiascasle
Date Dayume Phone #




