..2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000005477 Apr 14, 2000 8:00 am
1. Entity N
CI:I;';A;TEASING INC ecreta 3 of State
! ) 04-14-2000 90103 002 ***150.00
Principal ﬁléc-:e E)f Eusiness Mailing Address
. BOX 16468 PO BOX 16458
TUUILLT KY 4025640368 LOUISVILLE KY 402560468
s g o IR A
38 Fountain Square Plaza 38 Fountain Square Plaza |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEINumber  pq_4a T ‘| Apptied For
Cincdnnati,. Ohio 45263 Cincinnati, Ohio 45263 . 611305389 | INoi Applicable
425@2 63 C[tj}t:nér).' Zli;.pS263 CI?L:ng): 5. Certificate of Status Desired M ?g'gg‘ﬁ?ed;m”a'
______ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]
Name
?2;0(:3035'?;{?3&%"1 SSJ\SI‘JTDEII: 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

CR2E024 (9/99)

S!GNATURE
Signature, typed or printed name of registered agent and titla f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax i'mngp requirementgand elects t:;y do so. g " After MAY 1, 2000 Fee willsbe $550.00 10- E:ﬁgIgzn%agfni?guzs:ncmg O ﬁdsd.eQSDN;?ayesB °
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ [EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
i CD X pelete T: President WK change [ Addition
NAME NESTRICK, DWIGHT NAME George A, Scheafer, Jr.
sTree Aooress | 208 N MAIN ST seeTaooress | 38 Fountain Square Plaza
orv-s1-z¢ | HENDERSON KY CITY-ST-2IP Cincinnati, Ohio 45263 o
TMLE PD 1R Delete TITLE Executive Vice Pres. & TreaddChnge  [JAddition
NAME 0ZBUN, DAVID M NAME Neal E. Arnold
steeraoogess | 4040 OIKIEHWY__ o~ e o ) STRETADDRSSS. [ 38_Fountaine~Square Plaza~— ——= . - -
CITY-ST-2IP LOUISVILLE KY 40216 CITY-$T-2P Cincinnati, Ohio 45263 ‘
L VD ﬁoelele L Exec, Vice Pres. & Secretér;ﬂ Chenge ] Acdition
NAME SULLIVAN, PATRICK NAME Paul L. Reynolds
streer aooress | 960 BRECKINRIDGE LANE SIREETADCRESS | 38 Fountain Squar a
arv-s-2 | LOUISVILLE KY 40207 _ avstze | Cincinnsels ORiarfshedzd
L SD ﬂnelma TMLE Senior Vice Pres. ﬂcnange [ Addition
NAME SPRUILL, JOHN R NAME David A. Jackson
sTReeT ADoREss | 20 NW 3RD ST smeeTaoREss | 38 Fountain Square Plaza
grv-st-2p | EVANSVILLE IN ) CITY-ST-21P Cincinnati, Ohio 45263 _
e T Aeiete TILE Clchange [ Addition
NAME ALLEY, RALPH NAME
sReeT ADORESS | 20 NW THIRD ST STREET ADDRESS
CITY-ST-ZIP EVANSVILLE IN 47739 CITY-ST-2IP
TILE D ﬂDelele TILE [ change [ Acdition
NAME VIAR, DAVID NAME
sTReeT ADDRESS | 20 NW 3RD ST STREET ADDRESS
CITY-ST-2IP EVANSVILLE IN CITY-ST-2IP

13. | 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
indicatad on thig 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

SRt S

D Mgl 200 i Paul L. Reynolds 4/5/00 (513) 579-5193

SIGNATURE AND TYPED q PHINTED NAME OF SIGNING OFFICER OR DIRECYOR Cats Daytime Phone #




