-

FILED
2003 FOR PROFIT CORPORATION
UNQIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am :

DOCUMENT# F96000001503 Secretary of State

1. Entity Name 05-05-2003 90108 026 ***150.00
OCR SERVICES CORPORATION

Principal Place of Business Mailing Address
100 E. RIVER CENTER BOULEVARD 100 E. RIVER CENTER BOULEVARD
STE 1500 STE 1500
COVINGTON KY 4101 COVINGTON KY 41011
£ L R L
2. Principal Place of Business 3. Mail'mg Addres‘s
(00 E. Bueccenter Bivd. e Y
Suite, Apt. #, etc. Sute Apl #, etc. [ CHECK HERE IF MAKING CHANGES
i O
C:E)’S&Ljs:t-lte oyi{n DDK\J Clt\y“&'.’s-t:fiovlfﬂ O\l Ll 0 ” 4. FEI Number 31"1402845 ergf;(;::;);ble
Z"Iil X iJ. o C&gk N _Z"Ffl,{ Pfl ‘C&” gk | cerificate o Status Desired O gge Ztgqlfl‘fgc',‘“’“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abowve named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agem

SIGNATURE
Signature, typed or, printed name of ragistered agent and titla if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) B .
9. Flection Campalgn Financing $5_00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to F?:as °
Make Check Payable to Florida Department of Staie
10. ‘ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD- X O oelete TLE SeLretar [ 'Dr,r._-_c-f'or‘ [ Change  5q Additior
MAME CIALDINS, JAMES NAME Re. ;6 1. bins
streerocress-| 100 E RIVERCENTER BLVD STE 1500 STREET ADDRESS [ {OD E, 'R‘,\re,mgr\{-arB\vd Ste . 1O
erv-sr-ze | COVINGTON KY 41011 - CITY-$T-2F @D\“ns.\.mn Ky Hiol
TITLE ATD o O Delste TITLE ' t [ Change (] Addition
HAME MARSH, THOMAS R NAME
streer anoress | 100 E RIVERCENTER BLVD, STE 1500 STREET ADORESS
CITY-ST-21P COVINGTON KY 41011 CITY-ST-2P ) 7
mLE SD wemg s [ Change [ Acdition
NAME GREANY, CATHERINE | NAME
sneer ookess | 100 E RIVERGENTER BLVD, STE 1500 STREET ADDRESS
CITY-ST-2P COVINGTON KY 4101t CITY-ST-21p
TILE T T Delete e O Change [ Addition
NAME ABBOTT, BRADLEY § NAME
sreet anoress | 100 E RIVERCENTER BLVD, STE 1500 STREET ADDRESS
crv-si-zp | COVINGTON KY 41011 CiTY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME } NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusice empowered to executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 222322 T A%

A AT . A AL Q
SIGNATURE AND TYPEQPOR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

|

>
g

CR2E034 (10/02)



