2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0769 Aug 15, 2000 8:00 am
1. Entity Name
WTSPMXTB, INC. / Secretary of State
. 08-15-2000 90013 016 ***550.00
Principal Place of Business Mailing Address
50 E. RIVER CENTER BLVD 50 E. RIVER CENEER BLVD
STE 1200 STE 1200
GOVINGTON KY 41011 COVINGTON KY 41@1
Us us :
e sy [T MIRRTER AR AR
Joo €. BASSE Rofd Qo0 E. BASSE LoD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Sép Anrondio | TY Sén) Anrondio,. T . 31-1081002 Not Applicable
E;p‘z Z.Oq CO'-’\"_‘)’VS‘A — - ZET {30 a‘ Co\u;gA o 8. Csrtif_icate‘of Status Desired [ gg;;&; Lﬁ:ﬂgﬂtlional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 s PINE ISLAND ROAD Strest Address (F.O. Box Number is Not Acceplable)
PLANTJ‘\TION 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
Signatura, typed or printed name of registered agent and tille if apphcable. (NOTE. Registarad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $550.00 . o
Tax fiing requ;;engfm%ﬁ@ éleots 1o do so. Atter SEPTEMBER 13, 2000 Min: will be $750.00 | 'O £e0%on Cempaign Fnarcing . - $5.00 May Be
(See criteria on back), o o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v ﬂ Delets TITLE Dsv [ Crange ﬁ»\ddition
NAME CROWL, DAVID H. NAME S, MALK £.
staeetaooress | 50 E. RIVER CENTER BLVD STREET ADDRESS €. BASSE ZoAD
arv-stzp | COVINGTON KY GY-STZP (S0 AnToRO, TY. 19209
TILE VvSDO ﬁ] Delate TILE N ) ] Change wAdd‘nion
HAME WEBER, R C ‘ NAME mh.ls v ZANDALL T. ’
sweer snoaess 1 50 E. RIVER CENTER BLVD STREETACDRESS [Z 0 &1 BASSE LoAD
CITY-5T-2IP COVINGTON KY CiTy-ST-21P s T &JM\O, L —lgloq -
e Vo [g Delel e D - - -~ -[Ochange [RAdditon
NAME KERSTING, JEROME L NAME ﬂ\A\lS‘ L, Lol 2aAq
stneer aooress | 50 E. RIVER CENTER BLVD STAEET ADDAESS | 200 € « BASSE &ofD
orv-st-ze | COVINGTON KY ~ OTV-ST2P | Spd ARTIRD, TY IRZ0A
TITLE VSTD W Delete TILE N [ Change  [)g Addition
NAME BERRY, JON NAME LoSMES, STEPANE
streer anoress | 50 E. RIVER CENTER BLVD STREET ADDRESS | Zoop € @ASSE 2D
CITY-ST-7IP COVINGTON KY CITY-ST-2IP S0 AYTONID, T IRLA
TITLE P ) [ petete TITLE [ change [ Addition
NAME MICHAELS, RANDY NAME :
saeer aooress | 50 E. RIVER CENTER BLYD STREET ADDRESS
CITY-ST-2P COVINGTON KY 41011 CITY-ST1-2IP
TITLE O peiete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowerad.
SIGNATURE: %]ﬁ 'DOD (D10) Tod -)20%

CR2E034 (5/00)



