]

FILED

, 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

P;;C)CNUMENT # 838045 Mf&) Secretary of State

. g - - (:% 06-19-2001 90437 045 ***550.00
“Tavean ﬁes’{?}mrwf’ &ﬁwp, NTo ﬁ>
R

Principal Place of Business Mailing Address

11385 MONTGOMERY RD 11385 MONTGOMERY ROAD

STE 210 STE 210 ,. -

CINGINNATI OH 45249 CINCINNATI OH" 45249

us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 081345 Applied For

61 9 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- _ - — Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SANDERS, DESHA N JR

180 CHANNEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33963-9142

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NCITE: Registarad Agent signaturs raguired when reinstating) DATE
I
9. This corporalion is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:Egi'?ﬂ(%aggi‘r?;uﬁg‘:"D'”g O ffd'gﬁoh;xfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP [] peiete TITLE Cichange [ Addition
NAME SANDERS, DESHA JR NAME
staeeT A00RESS | 480 CHANNEL DRIVE ’ STREET ADDRESS
CITY-ST-21F NAPLES FL CITY-ST-2IP
TILE PD [ Delete TITLE [ Change [ Addition
NAME SANDERS, WALLACE NAME
STREET ADORESS | 11385 MONTGOMERY RD,STE 210 STREET ADDRESS
Cry-st-zp CINCINNATI OH.45249 CITy-S1-2P
TITLE SD [ Delete TLE [ Change [ Addition
NAME SMITH, MARY E NAME
STREET ADDRESS | 1809 DALNA DR. STREET ADDRESS
CITY-ST-2IP LEXINGTON KY oy ST-7iP
TILE D O Defete ™ Tog: [ Change [ Addition
NAME SIMMONS, GAYLE § e d
STREET ADDRESS 1 6840 SABLE RIDGE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL GITY-ST-2IP
mE T [ Dalete e [Jchange [ Addition
NAME HENSLEY, TOM HAME
STREET ADDRESS | 11385 MONTGOMERY RD, STE 210 STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45249 CITY-ST-2IP
TE VP O pelete ME [ Change [ Addition
NAME YOUNG, DAVID R NAME
STREET ADDRESS | 11385 MONTGOMERY RD, STE 210 STREET ADDRESS
CITY-ST-21P CINCINNATE OH 45249 CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trystee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all gther like empowered.

SIGNATURE: -~ I YA

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICIZR OR IRECTOR Date Daytime Phone #

5

CR2EQ34 (10/00)



