2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT #  FO0000006426 Aug 06, 2001 8:00 am
I;IES::CE; PROPERTIES, LTD., INC / Secreta 1 Of State
' R ’l/ 08-06-2001 90001 050 ***550.00

Principal Place of Business Mailing Address
501 SOUTH FOUARTH AVE.. SUITE 140 501 SOUTH FOURTH AVE.. SUITE 140
LOUISVILLE KY 40202 LOUISVILLE KY 40202
S RE— OO0 ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

41-1422212 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O $8'75 Addilional
Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——a( R e S e, - ¥R o, DT T — = - - - :=: mz=|l=Nameg = -= =tz === o e ———t p = e e el —
cT CORPOHAHON SYSTEM Street Address (P.Q. Box Numiber is Not Acceptable)
1200 SOUTH 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 Flerida.

SIGNATORE [‘,MT\(kGIYRT\Li( V\E’k'; ) Q‘( ye 1Q1f’ﬂ€ Mﬁ [}ML\MI { SZG)&

B Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent &ignature requirad when r'einsta(mg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' E‘rig";zr%aé":n"’t'r?guﬁg‘:"@”g O fdsd;%?o"ggse

{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC [ pelete TILE [ Change [ Addition
NAME TICOTIN, MARK $ NAME
sreet Avoress | 501 SOUTH FOURTH AVE., SUITE 140 STREET ADDRESS
emy-sT-2P | LOUISVILLE KY 40202 CITY-ST-2IP
TITLE VS [ pelste TITLE [T Change [ Additlon
HAME GRANDINETTI, CARMIN D NAME
STREET ADDRESS | 501 SOUTH FOURTH AVE., SUITE 140 STREET ADDRESS
cm-sT-2P | LOUISVILLE KY 40202 CITY-ST-2IP . ‘
TILE cb ﬁDe!ele TILE Se Vice ¥ (?gidﬁb\* 1 Condvallge [ change MAddition

Tnawe T T | WESLEY, . TIMOTHY -~~~ - - - o= -0 e e T Rolo Myewl™ ™ - - - ‘

STREET ADDRESS | 51 SOUTH FOURTH AVE., SUITE 140 STREETADDRESS |50 Dot Fourdia Mt ST AL
omv-sT-ZP | LOUISVILLE KY 40202 owvstze Jlomiswiing Ky Y0503
THLE D [ Delete TLE / [ Change [ Addition
N JESSEE, MARK D NavE
STREET ADDRESS | 501 SOUTH FOURTH AVE., SUITE 140 STREET ADDRESS
GITY-ST-2IP LOUISVILLE KY 40202 CITY-$T-21P 7
TINLE D [ Delete TIE ' [Jchange [ Addition
NAME NEUTEUFEL, WERNER NAME
STREET ADDRESS | 501 SOUTH FOURTH AVE., SUITE 140 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-ST-219
e O Deete Tne Direckyy o) Twx O change  [X Addition
NAME NAME Peneoe oUyne.
STREET ADDRESS STREELADORESS 501 S0t w Fouetia dve | She 150
CITY-ST1-2F CITY-ST-ZIP Lowisvilw N V020D

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ploricia 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 made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ‘appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: SEONIRETN (eaondine (510 14-20 88

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

SIGNATURE

1v¥  SL$EL0

CR2E034 (5/01)

i



