=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 012575 Secretary of State

COLLIER COUNTY PUBLISHING COMPANY 05-16-2001 90397 004 ***150.00
Principal Place of Business Mailing Address
312 WALNUT ST. 28TH FL 312 WALNUT ST. 26TH FLOOR
P.0. BOX 5380 P.O. BOX 5380
CINGINNATI OH 45201 GINCINNATI QH 45201
US us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 9 05 Applied For
S 78327 Not Applicable
i ' Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
—_— ___ 6..Name and Address of Current Reglstered Agent . .~——-~——|- 7. Name and Address of New.Reglstered Agent.--—
Name
CT CORPORATION SYSTEM Street Address (P.0O. 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. {NQOTE: Registerad Agent signature requirad when reinstating) DATE
9. Ihisffzprporalic?n is eligiblj tc|: satisfycijts Intangible At Fl:.nEA\:l?\gl';; FFEE IS."$;e50.50500 00 10. Election Gampaign Financing $5.00 May 82
ax fling requirement and elects to do so. er » 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Gelete TITLE [ change [ Addition
NAME CASTELLINI, DANIEL J. NAME
STREET ADDRESS | 7057 WOODSEDGE DR. STREET ADDRESS
GITY-ST-ZIP ClNCINNATl OH CITY-8T-ZIP
TITLE P O pelete THLE [3 Change [ Addition
NAME WYANT, CORBIN A. NAME
STREET ADBRESS | 390 BOWLINE DR STREET ADDRESS
OY-51-20  INAPLES Flo.moooe oo oo e .. CmY-ST-2P . e - . .
me |p~ ) ’ 'Jz’ggme o TnLE D ) _ [l Chings  [AAddition
e BURLEIGH, WILLIAM R. MM KEMNETR (o, LowE
STREET ADDRESS | 5995 ROPES DR STREETADDRESS | 294/ CRANDen/ KO85
om-sT-2P | CINCINNATL OH CIry-S1-21P o/ Crp o 77 P ys20k
TITLE S O velese ILE [ Change 1 Acdition
WAME KUPRIONIS, M. DENISE NAME
STREET ADDRESS | 994 REDBUD CT STREET ADDRESS
CITY-5T-2P LOVELAND OH CITY-5T-2IF
THLE T [ oelete TITLE [ Change [ Acdition
NAME WOLFZORN, E. JOHN HAME
STREET ADDRESS | 9988 HEATHER HILL BLVD. STREET ADDRESS
CIY-ST-2IP CINCINNATI OH CITY-ST-ZiIP
TITLE DV [ petete TITLE [ Change [ Addition
HAME HORTON, ALAN M NAME
STREET ADDRESS | 39 | OCUST HIL RD STREET ADDRESS
CITY-ST-2IP CINCINNATL OH CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe; like empowered,

SIGNATURE: AJc -

7 Pd. oA FE2 Lapt vaz/fo
SIGNAT CER OR DIRECTOR Date/ 4

Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



