FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM-BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90440 043 ***150.00
DOCUMENT # 66640
1. Entity Name

KEY LARGO GROUP, INC.

/DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

C/Q THOMAS E. MISCHELL ONE EAST FOURTH STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ONE EAST FOURTH ST., 8TH FLOO SUITE 800
City & Stale B City & State 4. FEI Number Appiied For
CINCINNATI OH CINCINNATI, OH 59-1263251 Not Appiicable
Zip Country Zip Country ! ) $8.75 additional
45202 USA 45202 USA 5. Certificate of Status Desired [:I Fee Required

7. Name and Address of Current Reglstared Agent

ﬁanﬁ%eth A. Luiaan, Esquire

DONOTWRITE - e e e e o 00
IN THIS SPACE - P

City FL Zip Code
: Key largo 33037
8. Tha 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
Signature, typed or printed name of registened agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . ey i " January 1 -May 1 Fee is $150.00

& ;:;sﬁling reqﬂﬁ';,'ﬁ;'ﬂ:‘: ;Foets:;uts? dgsslgiamlble A:‘;' May 1'u "B’;:: :6552-20 10. Election Campaign Financing $5.00 MayBe

i) : T ended 1 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State ' 0

11, OFFICERS AND DIRECTORS -~
TE DP TME b
NAME JAMES E. EVANS NAME =
STREET ADORESS | ONE EAST FOURTH STREET STREET ADORESS 3
arY-ST-2P | CINCINNATI, OH 45202 oy -ST-2P l?i
TITLE D ME o
NAME KAREN HOLLEY HORRELL NAME ©
Qr-ST-2F | CINCINNATI OH 45202 orY-57-2P
TNE DVPT TME
MME | FRED RUNK _ — . | e . c .
STREETADORESS | ONE EAST FOURTH STREET STREET ADDRESS , ]
Q7Y -ST-2P CINCINNATL OH 452002 OTY-ST-ap Do NOT WRITE -

e VPAS TME ' IN TH.S SPACE

NAE KARL J. GRAFE NAME
STREETADDRESS | ONE EAST FOURTH STREET STREET ADORESS
OrY-ST-ZF | CINCINNATI. OH 45202 oY - §T-7P
e vPS TIE

NAME JAMES C. KENNEDY NUE
STREETADDRESS | ONE EAST FOURTH STREET STREET ADDRESS
GTY-5T-2P | CINCINNATI, OH 45202 Y -5T-2P
e VP TITLE

NAME THOMAS E. MISCHELL NAME
STREETADDRESS | ONE EAST FOURTH STREET STREET ADGRESS
CTY-ST-ZP | CINCINNATI, OH 45202 OTY -5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | 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 mada under oath; that | am
an officer or director of the ation 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 or g ment with an address, with all other like empowered.

SIGNATURE:

& THOMAS £ MISCHELL, VICE PRESIDENT 47?‘%; 513-579-2171
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

STF FL32381F .1




