2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004081 Feb 02,2001 8:00 am
" Ena tane Secretary of State

Principal Place of Business Mailing Address
PO BOX 51587 PO BOX 51587
BOWLING GREEN KY 42102-5887 BOWLING GREEN KY 42102-5687
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
61 1208598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e ~ - Name . . . —_— - B .
C T CORPORATION SYSTEM Street Address (P.0O. 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
Signature, typed or printed name of reglsterad agent and tite if applicable. (NOTE: Ragistared Agent signature recuired when reinstating) DATE
. . e : m
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 At y
g T ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC [ petete TITLE [ Change [ Addition
NAE KELLEY, BRAD M NavE
STREET ADDAESS | 9900 LAPSLEY LANE STREET ADDRESS
C-STZP | BOWLING GREEN KY_42102-5887 i 572
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . v e ] Delete TITLE . . E Change  .[J Addition .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . ] yi CITY-57-2IP
13. | hereby certify that the information suppli wi[h"this filiné:; doe’efﬁot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn

rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

indicated on this report or supplementai gbort is true X
of the corporation or the receiver or trusidfe erpipowesed tadxec
changed, or on an attachmeant with an dfidregs, wi all j

SIGNATURE:

- A ,

SIGNATURE AND TYPED OR PRIN‘I’/EQ. Jy'oF SIGNING OFFICER OR DIRECTOR

[Hb-of  (270) 7¥/- oo

Data D&jtime Phone #

LAV

CR2E034 (10/00)



