2000 UNIFORM BUSINESS REPORT (UBR
(UBR FILED

DOCUMENT # 851243 Apr 25, 2000 8:00 am

THE GUARANTEE TITLE AND TRUST COMPANY ecretary of State
04-25-2000 90097 047 ***150.00

Principal Place of Business Mailing Address
8280 MONTGOMERY RD 8280 MONTGOMERY RD
SUITE 201 SUITE 201
CINCINNATE OH 45276 CINCINNATI OH 45236-6101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 31-4196950 Applied For

Neot Applicable

Zip Country Zp Country . Certificate of Staus Desied ~ [J $8-79 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKS, PAUL E. Street Address (P.O. Box Numbar is Not Acceptable)

325 BELCHER ROAD, N.

CLEARWATER FL 34625
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 or pnnted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible ~ FILE NOW!! FEE IS $150.00 . o
Tax filing reqmrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljz: |Etr:n(;a(r;nopnat:?bnufig1:nmng O f‘%‘gqohllgife
{See criterid dn baCk) B N L Make Check Payable to Department of State '
11. T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ Delete TMLE O change [ Addition
NAME MONGAN, THOMAS H. NAME
sTREET ADDRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
TE VT 1 Delets THLE O] Change [ Addition
NAME DRIES, WILLIAM NAME '
streeT aDoRess | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-57-2IP CINCINNATI OH CITY-$T1-2IP
TITLE b i M Delets mE T T T change [ Addition
NAME HOGAN, JON P. NAME
staeeT anoress | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-21P
THLE D O Delete TITLE [ change [ Addition
NAME COOK, WILLIAM C. NAME
steeeT anoress | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-ST-2IP COLUMBUS-OH - - - ' CITY-8T-2IP
TITLE D-~ [ Delsta TITLE []cChange [ Addition
HAME ZENNI, JAMES J NAME
strecT aporess | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-27IP CITY-ST-7IP

13. | hereby certify that the informati
indicated on this repart or sup
of the cerporation or the re:

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered 1o execute this report as requiredgby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er Of lrustee ey

changed, or on an&: ent with an addsesswitvall other like ernpowered
SIGNATURE: /zéf/1 - )/3/0—;) (5'3)‘7‘?'-/'?020
/ smym‘omm:}fpsofgﬂpmﬁn HAME OF Date Daytime Fhone ¥

v l‘lr‘l‘l"[/l'lL_)

T

2.




