2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002325 .
1. Entity Mame May 24, 2000 8 .00 am
IFS INSURANCE AGENCY, INC. Secretary of State
05-24-2000 90062 030 ***150.00
Principal Place of Business Mailing Address
311 PIKE ST 311 PIKE 8T
CINCINNAT! OH 45202 CINCINNATI OH 452024213
us us
[T RGO GYEVRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31 1334221 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O gg'gg 3?;;“""3'
— -— - =8_Name and Addracs of Current Registered Agent . o 7. Name and Address of New Registered Agent 1
Name
?2;0080(?319:?’.:?&N|33LYASJ§~|;0AD Stresat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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.

SIGNATURE ____ -
Signature, t‘)"ped.O'r pr_!r'ua_t:l name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 , N ‘
Tax Hing rauiforen and slects t;do - 9 “ fter WAY 1, 2000 Fos will bo $550.00 10. Elecnon Campaign Financing O $5.00 may Bo
TN A e AT N, Tust Fund Contribution. Added to Fees
(See criteria of'back) .\ Make Check Payable to Department of State
1. r o ar? gyt -5 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Gelete TITLE [ Change ] Addition
NAME MCGRUDER, JILL T NAME
streer Aooness | 3117 PIKE STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IF
TITLE v O Delete TITLE (G change [ Addition
NAME TAULBEE, RICHARD NAME
streeT ancress | 400 BROADWAY STREET ADDRESS
CITy-S7-2i8 CINCINNATI OH CITY-ST-2IP )
me - - |V - - O pDelete TITLE - o "Ochange [ Addition
NAME WATERS, JAMES R J RAME
streeT a0oress | 311 PIKE STREET STREET ABDRESS
CITY-ST-21P CINCINNATI OH CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WUEBBLING, DONALD J NAME
streeT ooress | 400 BROADWAY- - STAEET ADDRESS
om-s1-ze | CINCINNATIOH ™ CITY-§7-2P
THLE T. [ Delete TMLE Ol Chenge [ Addition
NAME VANCE, JAMES J NAME
staeet anoress | 400 BROADWAY STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
TiTLE D O Delzte TLE Ol Change [ Addition
NAME LEDWIN, WILLIAM NAME
sreer anoress | 400 BROADWAY STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate ang 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 o igheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: 5= . 4/19/2000 513-629-1426

SIGNATURE Auon’ﬂ’b OR PRINJEO NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



