2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002428 Apr 04, 2001 8:00 am

1. Entity Name

* 04-04-2001 90496 004 ***150.00

Principal Place of Business Mailing Address

36 TECUMSEH STREET 36 TECUMSEH STREET
DAYTON OH 45402 . DAYTON OH 45402
Wio BENTanty 20, 3120 ENCETE  LANE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soive 30 .
City & State City & State 4, FEI Number 31-1699573 Applied For
4 Am PA FL DAYTEn  OX [Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O - wodttiona
3 3WdY -4Yoy VSR Ystng 5 Fee Required
= -—. 6. Name and Address of Current Registered Agant . B 7. Name and Address of New Registered Agent
Name T T T ) -
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE'ISLAND ROAD ‘ pladle)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. {NOTE: Reg d Agent sig whaen rei DaTE
9. This corporation is eligible 1 satisfy its Intangible ' F_II‘.E‘NOW!!! FEE IS $150‘00 ' . - :
Tax fling requirement and elects to o so. After MAY 1,2001 Fee wil b $350.00.. | ' T pra oo O 5900 vay Be
= L T RO ion. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE 3 change  [] Addition

NAME GILMORE, RUSSELL A It NAME

sTREET A00RESS | 36 TECUMSEH STREET STREET ADDRESS

orv-s-2P | DAYTON OH 45402 CITY-5T-21P

Tme S 7 elete TITE ] change ] Addftion

NAME HOLTON, THOMAS A HAME

s7reeT acDress | ONE SOUTH MAIN STREET, SUITE 1600 STREET ADDRESS

CITY-3T-2IP DAYTON OH 45402 CITY-5T- 2P

me co- : = Ooekete 4 e - . - ‘ .. . [change [ Addifion

NAME LORENZ, GEQFFREY R NAME .

STREET ADDRESS | 76 WEST FORRER ROAD STAEET ADDRESS

CiTY-ST-2IP DAYTON OH 45419 . CITY-ST-2P .

TITLE 3 elete e O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE [ Defete TITLE . [change  [] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIrY-g7-2IP CITY-ST-2IP

TITLE [ oelete TITLE O Change [ Adtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-21P .

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 Infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al chment with an address, with all other like empowered.

SIGNATURE

Daytime Phone #

NAndaa



