2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # PO8872 Feb 13, 2000 8:00 am
RODEM INC. Secretary of State

02-13-2000 90005 050 ***150.00

Principal Place of Business Mailing Address
5095 CROOKSHANK RD 5095 CROOKSHANK RD
CINCINNATI OH 45238 CINCINNAT! OH 45238-3301

Lovwt 1L v /

2. Principal Place of Business 3. Mailing Address “"um '“ |||| | ‘"I Il” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 096 Applied For
610727 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired O

Fea Required

6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
e - T - SmE el e e — T e - i = e = - == Name e - - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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
Sigaature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - PR :
Tax 1i|ing n_equirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 10- ﬁjgf'ﬁﬂn%agfni?bnuﬁm reng O Ezﬁqo“g’;f ©
{See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE 1D O Delele TLE [Jchange [ Addition
NAME KERR, SUSAN NAME
sTreeT anoress | 1035 EVERSOLE STREET ADDRESS
CiTY-5T-2IP CINCINNATI OH CITY-ST-2IP
TILE VD O Delete I e [J change  [J Addition
NAME DIENER, JEFFREY NAME
sTReeT ADORESS | 4351 HUTCHINSON GLEN STREET ADDRESS
CITY-ST-2P CINCINNATI OH . CITY-ST-2IP
me, . PP o e s em e oww Dlveete . fme | ... __ Ochangz [T Adtion
NAME DIENER, CHRISTOPHER i h NAME ’ ’ B o o - T
sTReeT AcDRESS | 8990 NORTH HOGAN ROAD : STREET ADORESS
CITY-S§T-2P AURORA IN CITY-ST-2iP
e SD O Delete TME X Change (] Addition
NAME FINKE, NANCY D NAME
sTReeT ApoRess | 2749 FALCONBRIDGE DR. staeeT aooREss | SO0 QUA“ Rw Huq Lang
orv-si-z¢ | CINCINNATI OH § orv-st-ze Cincinnaly, 0”10 452_33
e OJ Delete TMLE ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S7-2IP CITY-ST-2P

13. | hereby certify that 1he |nformat|on supphed W|th thls filing doas not qualify for the exemption stated in Section 119, 07;{3)(1} Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or an an attachment with an address, with all other #ke empowered.

SIGNATURE: X »z@ﬁh’ Ko Lo TR, /3100 513532 4IY

SIGNATURE AND TYPED oﬁ‘vam‘teo NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



