2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F93000003664 Aug 15, 2000 8:00 am

08-15-2000 90016 032 ***550.00

Principai Place of Business Mailing Address

12910 SHELBYVILLE RD 12910 SHELBYVILLE RD.
SUITE 211 SUITE 219

LQUISVILLE KY 40243 LOUISVILLE KY 40243
us

TR

et vy [ Eaepcint vy | MM

Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61_1240037 Applied For
/—DLU\J)VJ /I&; KV LD(/“S V/ //el, /(_ Not Applicable
ip Coudtry Zi Courltry " ) $8.75 Additional
OB a3 Usﬂ JOQ& 3 6ﬂ 5. Certificate of Status Desired O Feo Required
- — _____5..Name and Addrees of Current Registered Agent—-— —- ~7-Name and Address ot New Registered Agent— s
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD plavie)
. PLANTATION FL 33324
City FL Zip Coge
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.
SIGNATURE
Signature, typed or prnted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation’is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax filing requirement and elects todo so: - -~ -+ | After SEPTEMBER 13, 2000 Min. will be $750.00 10. $1ect|on Campalgn I-Tmanc:mg O $5'00 May Be
AN DS ittt - e Tust Fund Contribution. Added {o Fees
(See criteria on back) |, | a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVP & Delets TILE [Jchange [T Addition
NAME T. DOUGLAS WEBB NAME
steeet a00AEss | 12410 SHELBYVILLE RD., STE. 211 STREET ADORESS
CITY-ST-21P LOUISVILLE KY CITY-ST-ZIP .,
TiTLE pPPD £ nelets TITLE [ Change (] Addition
NAME HENDERSON, J. SHERMAM Hi NAME i
STREET ADDRESS | 12010 SHELBYVILLE RD., SUITE 211 smeeravoness | 1901 Sastpoint T ki-u)&y
oT-sT-2f | LOUISVILLE KY ; ovsize N owisviile, KY 40233
TITLE Svp© 0T T T e e T - T T T"Dchange [ Addition
NAME WAMPLER, EDWARD J NAME
STREET ADDRESS | 12910 SHELBYVILLE RD., SUITE 211 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-87-2IP P
TVLE CFO T Delete TITLE @ Change T Addition
o S. ANDREW MCKAY NeME 1901 Eastpoint e kway
STREET ADDRESS | 12010 SHELBYVILLE RD., STE 211 STREET ADDRESS . .
o-se2P | LOUISVILLE FL P s |LOHISVille, IOy 40a33
TITLE coo [WDetete e O change [ Addition
NAME ROTH, JACK NAME
STREETADDRESS | 12910 SHELBYVILLE, RD, STE 24 STREET ADDRESS
LY -5T-2p LOUISVILLE KY 40243 STy -ST-Zip o
TILE SEeL/ O Delete TiLE Clchange  [RAddiion
NAME TJoHN T GREIVE HAME
STREET AGDRESS | jG O / &S‘fpoi Nt Far l:u)ay STREET ADDRESS
etz Lo sy fle. KN 4OAAD CITY-ST-719
13. | hereby certify that the information suppliéd with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéI 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 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, of on an attiachment with anaddress with all olngplike empowered.
SIGNATURE: N T A e e &/5/7° 503 - 244 -bbbkl
PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I date Daytima Phone #

CR2E034 (5/00)



