2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4292

1. Entity Name

THE UNION INSTITUTE, INC.

Principal Place of Business

440 E. MCMILLAN AVE.
CINCINNATI OH 45206-1925

us

Mailing Address

440 E. MCMILLAN AVE.
CINCINNATI OH 45206-1925

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

[

FILED

03-02-2000 90041 039 ****70.00

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
‘ 310747997 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired DA ‘l?g'gi‘ Additional
P __6..Name and Address of Current Registered Agent . -~ .- -———==-7.-Name and Address of New Registered Agent  -- — -—
N [2
amﬂ:a-‘qc! 6 T d:nnﬂ-k p‘ b
LOHR. CHERIE K PH.D Street Address (P.O. Box Number is Not Acceptable)
VENTURE CENTRE, SUITE 102
16853 NE SECOND AVENUE

N. MIAMI BEACH FL 33162

City

FL

Zip Code

&. The above named ;anmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Mu‘chacl 6. Tf‘cﬂo-‘v\ "l\'-k

SIGNATUHE*

ST

i’ ?:'tfﬂu ;
RIOE

L

Ry HANCIN CU

Qeo- "

7_]14/00

Signature, typal or printed name of registared agant and titls it applicable.

Ak Lty

(NOTE' Registered Agent signature raquired whan reinslming).

DATE

FiLE NOW.; 9, Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TmLe P ‘ Nbewte TIILE P [change [ Adoition

N CONLEY, ROBERT T MAME Mgr#yﬂ L. Cadeellode.

STREET ADDRESS | 440 E. MCMILLAN STREET AoDRESS | H O Me st Haw Gt

omv-sT-7p | CINCINNATI OH CITY-§T-21P Cln m-h oH 4ds2r0¢C

TITLE y ' ) O3 Delete THLE ’ [ Change [ Additian

NAME WOOD, SUSAN J. NAME

STREET ADDRESS | 440 E. MCMILLAN STREET ADDRESS

om-sT-ZP | CINCINNATI OH - . CITY-ST-7IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME PRUITT, GEQRGE NAME

sTReeT ApoAess | EDISON STATE COLLEGE STREET ADDRESS

cn-sT-2¢ | TRENTON NJ GITY-ST-21P

TILE D (7 Delete TILE (J Change (] Addition

NAME GOODMAN-MALAMUTH, LEO NAME

STREET ADDRESS | 78781 GOLDEN REED DR STREET ADDRESS

cmv-sT-2P | PALM DESERT CA 92219 CITY-ST-2P

TITLE sD O petete TILE [l change [ Addition

NAME HAYES, M. JOANNE NAME

STHEET ADDRESS | 6671 SW 70TH TERRACE STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33143 CITY-ST-2IP

THILE DC ) [T pelets TITLE Ol change ([ Addition
\NAME WILLIAMS, FAY NAME

STREET ADDRESS { 55 MONUMENT CIRCLE STREET ADDRESS

orst-ze | INDIANAPOLIS IN CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the égrporation or the Teceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmentwnh an address, with all other like empowered.

SIGNATURE - X 5/17\9\»\«9\ N @Y [FSaSen J. (Waed VP QJ:L{@ 513 61 6400

SIGNATURE AND TYPED OR MRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

Mar 02, 2000 8:00 am
Secretary of State

W2

M7 fGh

[ipl=g 1=



