2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005506

1. Entity Name

INTRIEVE, INC.

Principal Place of Business
312 PLUM STREET
GINCINNATI OH 45202

Mailing Address
312 PLUM STREET
GINCINNATI OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20523 031 ***150.00

UM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
31-0937404 Not Applicable
= -
p_ . Country S DR - _Country —=smcat< B Certificate-of. Status. Desired =[] .= $8 75 2 Additional
&4 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PQ. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls If applicabie.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIF{ECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [1 pelete TITLE [ change ] Addition
mie * | KUNTZ, JOHN J Mave ‘

streeT A0oRESS | 312 PLUM STREET STREET ADDRESS

cmy-st-ze' | CINCINNATE OH CITY-5T-2IP

TILE ’ VS 1 Delete TILE [J Change (] Addition
NAME BASIL, BETH L NAME

STREET ADDRESS | 312 PLUM STREET - — - STREET ADORESS - e - - - - -
CITY-ST-2/P CINCINNATI OH CITY-ST-21P

TMLE T ] oelete TILE (7 change L] Addition |
NAME BALLINGER, KEITH L NAME

STREET ADDRESS | 392 PLUM STREET STREET ADDRESS

CImy-ST-21P CINCINNATI OH CITY-ST-2IP

TITLE CD 1 Delete TITLE [7 Change (] Addition
NAME MANN, JAMES T NAME

STAEET ADDRESS | 200 NORTH SECOND STREET STREET ADDRESS

Gity-sT-2p CLARKSVILLE TN CiTY-8T-ZIP

TITLE v [ pelete THLE [ change  [] Addition
NAME SMITH JR, LLOYD J NAME

STREET ADCRESS | 110 WEST VINE STREET STREET ADDRESS

crv-st-20 | LEXINGTON KY oY-ST-2P

TITLE D [ Delete TITLE [Dchenge [ Addition
NAME ALLEN JR, CHARLES E NAME

streer A00RESS | 1907 N. ROAN STREET STREET ADDRESS

CITY-ST-21P JOHNSON CITY TN CITY-ST-7IP .

12. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119. 07(3)(i}, Florida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _A<pG A%

W/4/LY,

SIGNATURE AND TYPED OR

Q%{?\ @%lMQngﬁ /{t‘\"(‘f
PRINTED E OF SIGNING QFFICER OR DIRECTOR

Date

Daytirma Phone #

| | &7]00

AL

CR2E034 (10/02)



