FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  F93000000955 ecretary of State
1. Entity Name 04-30-2003 90316 016 ***150.00
AYERS DEVELOPMENT CORPORATION
Principal Place of Business 'Maillng 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“h" |ﬂ| ||||||||" ||“| |I||| Ill“"m I"" I|"| ||||"“|| |‘|HI|\
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1346811 Not Applicatle
P Country Zp Country 5. Certficate of Status Desiieg. ~ []  90+79 Addltonar
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 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 registerad agent and tile if applicable. [NOTE: Registared Agent signature raquirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - .
: 9 E F
After May 1, 2003 Fee will be $550.00 et Comton 0 A oe
Make Check Payable to Fiorida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE [ Change [ Addition
NAKE WILLIAMS, THOMAS L NAME
streer aporess | 212 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45202 CITY-ST-7IP
TITLE vD [ pelete TITLE O change  [] Addition
NAME WILLIAMS, WILLIAM J JR. KAME
STREETADDRESS | - 212 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAvE RILEY, KEVIN P NAME
STREET ADDRESS | 992 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP CINCINNATI OR 45202 CITY-ST-2IP
TMLE Vv ﬂmm TiTLE Jchange [ Addition
NAME LIGGETT, NADINE NAME
STREET ADDRESS | 292 EAST 3 ST SUITE 300 STREEY ADDRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-5T-2iP ]
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcpwith a o‘ ke empowered.

A

WNG DFFICER OR DIRECTOR l Dawk Daytime Phore #

:

CR2E034 (10/02)



