2001 UNIFORM BUSINESS REPORT (UBR) FILED

o .
DOCUMENT # 696640 May 11, 2001 8:00 am
1. Entity Name
e 5 GROUP. ING Secretary of State
KEY LAR R ! ’ 05-11-2001 90009 018 ***150.00
Principal Place of Business Mailing Address
ONE EAST FOURTH ST ONE EAST FOURTH STREET
CINGINNATI OH 45202 3800
us CINCINNATI OH 45262
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59_1263251 Not Applicablg
Zi Count Z Court . it
' auntry P ouniry 5, Certificate of Statug Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBAN, KENNETH A., ESQUIRE Street Address (P.C. Box Number is Not Acceplable)
31 OCEAN REEF DRIVE
SUITE C-300
KEY LARGO FL 33037 _
City FE_ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard tite if applicable (NCTE: Registered Agent signature requized when renstating) DATE
i ion is eliai sy i 1 "
9. This corporatian s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - y Y
= Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VAS [ Detete TITLE O change [ Addition |
NAVE GRAFE, KARL J. hAE =
STREET ADCRESS | ONE EAST FOURTH ST STREET ADDRESS 3
CiTY-ST-21P ClNCINNAT' OH 45202 CITY-8T-2P 8
o
TILE Vs ] Detete TITLE [J Change [ Additicn g
N KENNEDY, JAMES C NAME
STREET ADDRESS ONE EAST FOURTH ST STREET ADDRESS
“rrSTAF | CINCINNATI OH 45202 Cmi-st-ap
TITLE PD ] pelete TITLE [1 Change ] Addition
HAME EVANS, JAMES E NAME
STREET ADDRESS 1 E 4 ST STREET ADDRESS
CITY-ST-2IP ClNClNNATI OH 45900 CITY-8T-2IP
T v [ Delete gLt O Change [ Aditios
NaME MISCHELL, THOMAS E NARE
STREET ADDRESS 1 E 4TH ST STREET ADDRESS
LITY-8T-2IP CINCJt{NATI OH 45202 CITY-ST-2IP
TIFLE VTD [ velete TITLE [ Change [ Addition
e RUNK, FRED J NAVE
STREET ADDRESS 1 E 4TH S‘I‘ STREET ADDRESS
CITY-5T-ZiP C_I_NQI_N_NATI OH 45_2&2 CITY-3T-2IF
TITLE D [ pelete TITLE [J Change [ Addition
NaniE HORRELL, KAREN H HAME
STREET ADDRESS 580 WALNUT ST STREET ADDRESS
CITY-5T-2IP C]NCINNATI OH 45202 CIFY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuwrate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment wigfan addrass, with a)l other like empowered
i . Thomas E. Mischell 5,
* g . 8 g
SIGNATURE: : , Vice President 442001 513 579-2171
TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




