/2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

GOCUMENT # - A .
- P 000053 61¢ Jun 13,2000 8:00 am
1. Entity Narne : S b f S
&rbn Ca’fa’ Xe 1 , Fne 06-13-2000 90053 016 ***158.75
Principal Piace of Business Mailing Acdress
7826 COOPER ROAD 7826 COGPER ROAD
CINCINNAT! OH 45242 CINCINNATI OH 452427819+ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Appited For
@S— - 87 3 6 );3)5_ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, GREGORY K Street Address (P.C. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR .
#1101
LONGBOAT KEY FL 34228 , - .
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, tyced o prrtec name of registered agent and btig if applicable (NCTE: Regrstared Agent Signaiure réguired whan re:nstatng) BATE
9. lhisﬁorporatign is eligible o satisfy its Intangible FiLE\NO'-'in FEE 15: 51 50.-5131 1. Ellection Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will ke $530.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Chack Payable to Department of State o
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 01 Deleta THLE ‘ CJChange [ Acdiion
NAME MCGRATH, GREGORY K NAME '
staeet anoress | 7826 COOPER ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45242 CITY-ST-2IP
TITLE 7 Detete TME Cichange  [J Adcition
 NauE NAME '
* STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP )
TITLE T O elete TNE [ change [} Acdition
NAME NAME
STREET _ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [T Delete TITLE O change [ Acciticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIrY-3T-2P ) CITY-8T- 2P )
TITE O Detere TITLE ‘ OJChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THTLE O celete TLE \ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dlrec?{(
of the corparation or the receiver or trustee empowerad 10 gkgcute this report as required by Chapter 6C7, Florida Slatute;Zle My name appears in Biock 11 or Block 121

changed, or on an attachmentWyith an artrrece with alf athal likg empowered.
/0‘0 S73-93C -3¢0

e Ptk € (500 i[ G

HIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE:

S herAana inmmm



