2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026840 _ May 02,2000 8:00 am
- Sy Name ‘ Secretary of State

*r
BARON CAPITAL XLVHI, INC. 05-02-2000 90087 037 ***158.75
Principal Place of Business Mailing Address
""" COOPER RD 7826 COOPER RD
P, U e
micininia s OH 45242 CINCINNATI GH 45242-7613 AL e
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi} Number . Applied For
31-1531655 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY K ' Streat Address {P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228 oy FL | 2o
8. The above named entity Ssubmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied nama of registered agent and title if applicable [NOTE: Regisisred Agent signature required when reinstating) DATE
9. This gorporaiipn is eligible to satisfy its ntangible FILE NOW!!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - m|
= ’ Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Departraent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST O oeete e O change [ Addition | &
NAME MCGRATH, GREGORY NAME &:—
stReeT apneess | 7826 COOPER RD STREET ADDRESS 2
om-sizp | CINCINNATI OH 45242 cITY-57-27 a
Jisd
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 7 Oetete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-51-21P CITY-ST-2IP
TMLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-Zp
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby cerlify that the informgtion suppiedfith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or sugplemefitaregdyft is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver p oo a execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm@itt whk i er likg ermpowered.
s TG AN R
SIGNATURE: o PR CUIRED Cegrory k. Mdest] 0 $13-78Y-5m0(
/I SIGNATURE ANGTYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #




