2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
vl F93000000955 Secretary of State
AYERS DEVELOPMENT CORPORATION 05-28-2002 91524 033 ***150.00
Principal Place of Business Mailing Address
212 EAST THRID STREET. SUITE 300 212 EAST THRID STREET. SUITE 300
CINCINNATI OH 45202 CINCINNATI OH 45202
2. Principal Place of Business 3. Mailing Address H"Il“ “II "'II m" I'm ||“| ||m "m Ilm IH" m““m |N ‘“(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'134681 1 Not Applicable
Ze S| Coumny 4 .. AR - E Country : -- -] ‘B.-Certificate of Status Desired. O~ 58‘75 Additional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFELE’ DALE G Street Address (P.O. Box Number is Not Acceptable}
12995 SOUTH CEVELAND AVD., SUITE 214
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignalureLFed or printad name of registered agent and title if applicabla. {NOTE: Registered Agenl signature reguired when relnstating) DATE
v . . A " . . - I l
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Teust Fung Contribution 0 Added 10 Fees
(See eriteria on badk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PCD O elete e v O3 Change & Adiion
e WILLIAMS, THOMAS L e LIGGLETT, NADINE
staesT apokess | 292 EAST 3RD STREET, SUITE 300 STREETADORESS | 4/ £ AST FED ST SuiTe 900
orv-s1-2¢ | CINCINNATI OH 45202 orv-se2e | YNCTONATT  OH  YF5R07—
TITLE VD . 1 Delete TITLE [ Change  [J Addition
HAME WILLIAMS, WILLIAM J JR. NAME
STREET ADDRESS 212EAST SHD STHEE]" SUITE 300 STREET ADDRESS 7
CITY- ST 2 -C|NC|NNA'nOH45202 - A -CITY-ST-2IP _ L _ - N
mE ST " 1 Dalata TITLE [OJchange [ Addition
N RILEY, KEVIN P NAVE
STREET ADDRESS | 242 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IF ClNC'NNATl OH 45202 CITY-5T-2IP
TNLE [ elete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IF
TILE [ Gelete TILE [JChange ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-ZIP
me X 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicatéd on this repert or supplemental report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72Uk M REOMOME LIGeE T t.30.p2

d [ "SIGNATURE AND TYPED ﬂ {7NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 28, 2002 8:00 am§

n
0

CR2E034 (9/01)



