2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 823247 SN Apr 30, 2001 8:00 am
j Enmyga‘EnC1IeUFII'FIES CORPORATION X‘ ecreta 3 Of State
ARM 04-30-2001 90124 031 ***150.00
Principal Place of Business Mailing Address
515 W MARKET ST 515 W MARKET ST )
8TH FL 8TH FLOOR UuuURiavuw
LOUISVILLE KY 40202 LOUISVILLE KY 40202
us . us .
T g AR R A
#/ Nonth Main #/ North MNain )
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Minot, ND 58703 Minot, N} 58703 410953406 Not Applicable
Zip Counlry Zip Country " , $8.75 Additional
5. Cerificate of Status Desired O h
58703~--A-- 54 . --| . ..587039 . 4. -pS4 .. | L _— . FeeRequred
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narng
CT CORPORATION SYSTEM ,
| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this staterment 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 ragistared agent end title if applicable. [NGTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion G ian Fi .
Tax 1i|in.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i(s::l'tzzndaénopslgguﬁgl:nmng | fi;%?oh;ae);ge
(See criteria on back) XX Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L 0O - [ Deiete TME President ) necton [ Crange [ Addilion
use | COCHRAN, MCHAEL A Robent E.’ Walatad
STREET ADDRESS 515 w MARKET ST STREET ADDRESS #/ /va n t } m a {.—n
Gr-S-IP | LOUISVILLE KY 40202 ury-st 2 Mook M) 0=
TIMLE v Del TITLE A L‘EH‘U nh h e Change [ Addition
[ Delete VLceiineALdenﬁaﬁﬁaecion@
NAME GEIGER, RONALD - NAME Rictand D. Olaon
STREET ADDRESS | 100 W. MINNESOTA ST. STREET ADDRESS £/ Nonth Main
Gn-ST-2P | NEW ULM MN 56708 T | Hinot 5870
me " 7 |DS %I Delete TITLE Ky g ) : % Change [ Addition
ecrnetan
e MCGREENEY. JOHN R I e Yecrecdisy qirpston
STREET ADDRESS {§15 W MARKET ST 8TH FL SRETADDRESS | % Y E Main
CITy-57-2IP LOUSIV".LE KY CITY-ST-2IP ,m ,';,"._ o f ,4"!,) 58'7@ 5
TITLE DP X1 oesete TILE Tnea4uaen, Dinecton [¥) change [ Addition
e HAINES, EDWARD J e Nancy C. Scofield
STREET ADDRESS | 515 W MARKET ST 8TH FLOOR SREETADORESS |/ MNonth Main
on-st2 || QUDSVILLE KY ermy-St-2 Minot ND 58703
TME T ' X1 Detate TITLE Vice Prey., Dinecton Xl Changs [ Addition
NAME RESNIK, PETER S NAME Dale C. Bauman ‘
STREET ADDRESS | 515 W MARKET ST 8TH FLOOR sweTaonkess | 2045 Clank St.
erv-s-27 | L QUISVILLE KY cimy-sT-2p Ames [A 500/0
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace 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, Fiorida Stalutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L/19/01  70/-852-5292

Data Daytima Phona #

acqueldine [,
SIGNATURE AND TYPED GR PRINTED NAME OF SIG| G OFFI

CR DIRECTOR

CR2E034 (10/00)



