2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG3000005062

1. Entity Name

GRAPHIC ARTS BENEFITS NETWORK AGENCY, INC.

Principal Place of Business

P.O. BOX 43058

CINCINNATI OH 452430058

us

Mailing Address

P.0. BOX 43058
CINCINNAT) OH 45243-0058
us

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90273 020 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
31 1368852 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
e¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_ = " .V;-*?w-—b‘;—ﬂw—h,w;rzm—ﬁ = e e e e e
BYERS' KENNETH Streat Address (PO Box Nimber 15 Not Acceptalile)
6250 HAZELTINE NATURAL DRIVE
SUTTE 114
City F L Zip Code

ORLANDO FL azszy
DnLé)

oo

(NQTE: Registered Agent signatura raquired when rainstating) DATE
. f (A . '
8. This corporatign s eligible to satisty its Intangible . ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regfiirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterd on back) Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PC | O telete TITLE [ Change [ Addition
NAME BYERS, KENNETH V NAME
sreet anoAEss | 6250 HAZETINE NATIONAL DRIVE, SUTIE 114 STREET ADDRESS
om-stz¢ | ORLANDO FL | CITY-ST-21P
TE STD {7 Delete e [ Change [ Addition
NAME LEE, JULA NAME
sTREET ADORESS | 7710 SHAWNEE RUN ROAD STREET ADDRESS
orv-s-zp | CINCINNATI OH 45243 CITY-§T-2P
TITLE VD , 1 O telete TILE O change [ Addition
NAME MANNING, STEVEN L. NAME
“stheer aboRess |3 HICKORY-HOLLOW - STREET ADDRESS - - —
cmv-s1-2¢ | GINCINNATI OH 45241 CITY-ST-21P
TITLE - 7 Delete e (7 Change (T Addition
NAME | o NAME
STREET ADGRESS ‘ oA STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | | -+~ . STREFT ADDRESS
orv-gtze |} - v CITY-57-21P
TITLE [ pelete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | / CITy-S1-2IP

13. | hereby certify that the infdrmation suppli
indicated on this report or supplemen
of the corporation or the receiver ol
changed, or on an aitach

SIGNATURE:

g
o

ity v Byers fles. o 28w

pe " with this filing does not qualify for tHe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erETwe[ed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

S/13-56/-00/f

OR CIRECTOR

! Date

Daylime Phone #

4 '9/99"

¢330



