2000 ZNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F49038 Apr 28, 2000 8:00 am
CORPOREX DEVELOPMENT SERVICES OF FLORIDA, INC. ecretary of State

04-28-2000 90066 019 ***150.00

Principal Place of Business Mailing Address
P.O, BOX 75020 P.O. BOX 75020
CINGINNATI QH 45275 CINCINNATI OH 452750020

| IR

|

2. Principal Place of Business 3. Mailing Addrass ”Im" lm |ml |||

c/o Corporate Secretary
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P.O. Box 75020
City & State City & State 4. FEI Number 096653 4 Applied For
Cincimnati, OH 61 Not Applicable
Zip Country | Country . . $8.75 Additional
4 5%‘}5..0020 8. Certificate of Status Desired O Fee Required
-7 6. Name and Address of Currant Registered Agent 7 7 7 '7. Name and Address of New Registered Agent o
Name
| CT Corporation-System
BAUME!STER' WILLIAM F Street Address (P.C. Box Numbér is Not Acceptable)

255 § ORANGE AVE #1144

ORLANDO FL 328(H

;o 1200 SQ]]ﬂED'ihp Isiand Road
gm’ City FL Zip Code

Plantation 33324

8. The above named entity submits this statement for the purpose Sﬁw '3 rﬂwgice or registered agent, ar both, in the State of Florida.
. [ -

SIGNATURE e A dil L W Assistant Secrjeltﬁaw;nrmfj{"inn ‘uig.rqf-pn; 4/19/2000

s‘igqa:myr?; !‘Yl?éd or pr-i.r:}?fj ??r'!we of reggberad agent:'and tla it dbplicable. {NOTE: Registersd Agent signature required whgr reinstating) DATE
9. This corpor'gli;aﬁ is el‘igi-ble to )satisfy tsintanglle |° . - FILE NOW!!t FEE IS $150.00 . P .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0-E o ',‘_fﬂnffgoﬁ?b”uﬁg”:”‘:'”g 0 fdsdﬁqohéi‘éfe
{See criteria on back) ‘ E( Mzke Check Payable 1o Department of State ‘
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD ' [ Delete TITLE P 41 Change [ Addition
NAME BUTLER, WILLIAM P NAME DY
stheer ADBRess | 50 E RIVERCENTER BLVD STREET ADDRESS ,
CiTY-$7-2P COVINGTON KY CITY-ST-2IP 100 .E RlVerCer‘IE:ff‘1Blvd, Ste 1100
— v oo — —Covingtom KY—4101t 4] Crange (1 Aosiion
NAME BAUMEISTER, WILLIAM NAME
streeT A0oress | 3710 CORPOREX PK DR #100 STREET ADDRESS
CIY-5T-2IP TAMPA FL : CITY-ST- 2P ,?_,55 S?:.;Tth g;‘gg? Ave #1144
TITLE S —— - ~~= [J'Delete -~ mE -~ -'Vt‘) — .,...\::,_.. K ~ == +[Flchange  [] Addition |
NAME BLACKHAM, J W NAME
streer AoRESS | 50 E RIVERCENTER BLVD smeera0Ress | 100 E Rivercenter Blvd, Ste 1100
CITY-ST-ZiP COVINGTON KY P CITY-S7-2IP Covington KY 41011
TITLE T [E(De\ele TITLE 5 [J change  [3% Addition
NAME BROUK, DALE W NAME P Cairns, Mylés’
sreeT ADDRESS | 50 E RIVERCENTER BLVD s DRSS | 100 E Rivercenter BLvd, Ste 1100
GITY-ST-2IP COVINGTON KY 41011 CITY-ST-2IP Covinaton KY 41011
TME AS O Detete I TITLE - ] Change [ Addition
NAME MARLOTT, ELVA A ) NAME _
sweeT anoress | 50 E RIVERCENTER BLVD smerrapoiess | 100 E Rivercenter Blvd, Ste 1100
orv-st-7p | COVINGTON KY eITy-§1-2P Covington KY 41011
TITLE VD O Delste TITLE . (M change [ Addition
HAME THOMAS E BANTA NAME .
streen a0beess | 50 € RIVERCENTER BLVD smeaoess | 100 E Rivercenter Blvd,. Ste 1100
cry-st-ze | COVINGTON KY 41011 ' CITY-81-2IP Covington, KY 41011

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall nave the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresg, with all other like empowered.

. ' : +292-5507
¢ Aol iy ke mes ey siiMyles E??&
SIGNATURE: - PIGA LA SN (2T el es Cains Secretary 4/15720
V- . SIGNATUBE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

MR2FN24 '0/A9



