2002 UNIFORM BUSINESS REPORT (UBR)

FILED

q1.068080 |

DOCUMENT # 012575 May 28, 2002 8:00 am
1- Eity Nae Secretary of State
_‘
COLLIER COUNTY PUBLISHING COMPANY 05-28-2002 91520 042 ***150.00
Principal Place of Business Mailing Address
312 WALNUT ST, 28TH FL 312 WALNUT ST. 28TH FLOOR
P.O. BOX 5380 P.0. BOX 5380
GINCINNATI OH 45201 CINCINNATI OH 45201
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0578327 Not Appilcable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
By 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = == - - - IR R E - Name - T = . .- - P L ST S B
CI“QORPORAHON 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 Flarida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N PR " . .. r
9. This corporation is eliglble to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
N rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD ¢ Dolste TITLE [ cChange [ Addition §
NAME CASTELLINI, DANIEL J. NAME g
STREET ADCRESS | 7057 WOODSEDGE DR. STREET ADDRESS 8
GITY-ST-2IP CINCINNATI OH CiTy-§T-2IP &
TITLE P 7 Delete TITLE - [ Change [ Adsition | O
NAME WYANT, CORBIN A. NAME
STREET ADDRESS 320 BOWUNE Dn STREET ADDRESS
CITY-ST-2IP NAPLES FL CIY-51-2IP
me - -|p - A - =[] Deleta. - fome e . DN _ O Change__.. [ Addition
NAME LOWE, KENNETH W NAME
STREET ADDRESS 2940 GRAND[N ROAD STAEET ABDRESS
CiTY-ST-2IP CINCINMNATI OH 45208 CITY-ST-2IP
TIILE S [ Gelete TITLE [ Change [ Adaition
NAME KUPRIOMIS, M. DENISE NAME
STREET ADDRESS | 214 REDBUD CT STREET ADDRESS
crv-s-2P | LOVELAND OH CITY-§7-2P
TITLE T . ] Delete TITLE [Jctange 3 Addition
NAME WOLFZORN, E. JOHN NAME
STREET ADDRESS 2255 HEATHER H"_L BLVD STREET ADDRESS
ClY-ST-7IP C|NC|NNAT| OH CITY-ST-ZIP .
TIMLE Dv [ Delete TITLE (3 Change [ Addition
N HORTON, ALAN M , NAME ) P
STREET ADDRESS | 39 LOCUST HIL RD STREET ADDRESS . . N ’
CITY-ST-IIP CINCINNATI OH CITY-ST-2IP :
13. | hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jf true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee aggfowsred to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w G Ny all otr like empowered. )
L& 'y
SIGNATURE: &5 JIRED 49 /0>~
SIGNATURE AND TYPED Ol IGHING OFFICER OR DIRECTOR I Dqé Daytime Phone #




