2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836130 Jgn 25,t 2000 t%(t)otam
ecretary of State

BEGLEY C ANY 01-25-2000 90071 033 ***150.00
Principal Place of Business Maillng Address
370 BOGGS LANE P.C. BOX 1000
RICHMOND KY 40475 RICHMOND KY 40476-2600

uS us COH863

2. Principa) Place of Business : 3. Mailing Address ”"m "{II m " II "I ‘ "‘ ” ”

IWIHI

Suite, Apt. #, elc. Suite, Apt. #, etc. DQC NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied For
610415733 | {popted e
Zi i C it
I Country Zip ountry 5. Certificate of Status Desired a $8.75 Aaditional

Fee Required

- "~ 67 Name and Address of Current Reglstered Agent — - 7 7. Mame and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Mot 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, typed cr printad narma of registarad agent and tile if applicable. [NQTE: Registarad Agent signature required when reinstating} DATE
9. This .c.orporaliu:')n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tan fmng ﬁ.equwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd.e A to Fe!;s
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PO 7 pelete THE O Change {1+
NAME SCHACHT, JOHN NAME
STREET ADDRESS | 370 BOGGS LANE STREET ADDRESS
CITY-ST-2IP RICHMOND KY CITY-8T-ZIP
TITLE 15 71 Delete TITLE [ change [ Additior
HAME SNYDER, WARREN NAME
STREET ADDRESS | 370 BOGGS LANE STREET ADDRESS
CIvY-ST-2iP RICHMOND K CITY-ST-71P
—p By = R O oelete - CTITE T e - T [J charge {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE O pelete TILE {1 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R ovesTgp
TME ) 3 oslete TITLE [ Change ] Additior
NAME : NAME
STREET ADDRESS ) / STAEET ADDRESS
CITY-ST-2P ’ s CRTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receivar or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. :

SIGNATUR i Spiach

AME OF SIGNING OFFICER O DIRECTOR




