2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # F96000001741 May 18, 2000 8:00 am
PHILLIPS EDISON: & COMPANY - Secretary of State
LT b 05-18-2000 90315 012 ***150.00
Principal Place of Business . Mailing Address
4440 LAKE-FOREST DR.. #110 4440 LAKE FOREST DR.. #110
CINCINNATI QH 45242 CINCINNATI OH 45242-3758
F R AR ARAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- 31 1320337 Not Applicable
Zip ' ) 9"“”‘“ | Zip Country 5. Ceriificate of Status Desired [ ?g;esq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T = . Name - il
fzoﬁﬁpgﬁgg%qgg?WCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2526
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.

GR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicable (NOTE: Regstered Agent signature required whan reinstating) DATE
"o, This Eo;poratic‘)n is efigile to satisfy its Intangible | . . . FILE NQW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSDC {J Delete TITLE [ Change [ Addition
wave . - | EDISON, JEFFREY.S .. - NAWE
sTheT ADORESs'| 1000° LANCASTER ST. SUITE 420 STREET ADORESS
CITY-ST-2iP BALTIMORE MD 21202 CITy-ST-2P
TITLE TCO0 O delete TILE " [change [ Addition
NAME PHILLIPS, MICHAEL C NAME
sTReeT ApoRess | 4440 LAKE FOREST DR., #110 STREET ADDRESS
| Crv-st-zp CINCINNATE OH 45242 CITY-ST-2IP
I mme - - - T e 1 Delete TITLE - - - - - [0 Change - [ Addition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE {1 Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CIY-§T-7iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . CITY-ST-2IP
TITLE L[] Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIry-81-2p

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegptyith an address, with all otheglike empawered.

SIGNATURE: C B Michael € Phillios 4/ 17 /00  si3-554-111O

SIGNTURE AND TYPED OR Pl EDWF SIGNING QFFICER OR DIRECTOR Dals Daytime Phona #

/




