2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10105 Apr 22?12]65:(])) 8:00 am
BOYD/SOBIERAY-ASSOCIATES, INC. ecretary of State

04-22-2000 90116 016 ***158.75

Principal Place of Business Mailing Address
9365 COUSELORS ROW 9365 COUSELORS ROWS
SUITE 300 SUITE 300
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35 1323170 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i o Name™ ™~ - ) N
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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _L___« =t ¢ ol 7 .
Sjgna_tyfe, WES'E or piime'd name of rag,isl.amd ag.e.nl i“-ng 1itls if applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
- Thi idE i sliible o' satisfy its | ) H X . : ) .
oot svse e daso ™% | ator MAY 1,2000 Foo wil pa Sosp0 | 10 ElecionCampain Francing | $5.00 way 5e
9 req : s C W - Trust Fund Contribution. O  Addedto Fees
(See criteria onpack), © |, KX . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TME PD Kl cChange [ Addition
NAME HOOVER, MOTE L NAME HOOVER, MONTE L
STREET ADDRESS | 12634 ANCHORAGE WAY STREETACDRESS | 12534 ANCHORAGE WAY
CITY-ST-2IP FISHERS |N CITY-5T-2ZIP FI SHERS . IN 46038
TILE ch [ Delete TITLE [ Change [ Acditian
NAME ALTEMEYER, DONALD B. NAME
STREET ADDRESS 5601 WAS]-“NGTON BLVD . STREET ADDRESS - -
CITY-5T-ZIP INDIANAPOUS IN CITY-ST-2IP
TITLE SD O Delete e , O change [ Addition
NAME REED, SAMUEL J NAME
STREET ADDRESS 5830 E TQTH ST STREET ADDRESS
CITY-51-2IP INDIANAPOLIS IN 46250 CITY-ST-2IP
TIMLE TD ) [ pelete TITLE {1 change [ Addition
AV FETZ, RICHARD A NAvE
STREET ADDRESS 7652 PlNESPRlNG WEST DR STREET ADDRESS
CITY-8T-2IP IND‘ANAPOUS N I CITY-ST-2iP
TTLE T X Delete TITLE VD [ Change ] Addition
NaE BOYD, ROBERT B NAME SIGMAN, WILLIAM A.
v STREET 4DDAESS | 8810 SHADELAND AVE STREETADORESS | 7293 WAZELWOOD AVE.
CMY-S-7P | INDIANAPOLISIN - GrTY-ST-2P INDIANAPOLIS, IN 46260
TTLE T . [ Delete TOLE [ Change [ Addition
NAME 80YD, ROBERT B NAME
STREET ADDRESS | G385 COUNSELORS ROW STE 300 STAEET ADDRESS
CHTY-57- 2P INDIANAPOLIS IN 46230 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Seclidn ﬁié.oi'(B)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address_with allather like empowered.
AUl v Fovert g.gpoxe
SIGNATURE: Afy (. ----Assistant’Treasurer 04/10/00 317-819-7878
"SIGNATURE AND TYPED OFJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Date Daytima Phone #

CR2E034 (3/99)



