- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # FG7000002024 Jan 18, 2000 8:00 am
1. Entity Name
THE DREES COMPANY Secretary of State
01-18-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
211 GRANDVIEW DRIVE 211 GRANDVIEW DRIVE
'FT MITCHELL KY 41017 FT MITCHELL KY 41017-2755
P ST 1 A AR
- SAmE SAmE
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 .
* Cily & 51 City & Stat CFEIN | |Aeptied
- ity ate iy ate 4, Fl umber 61'%75670 H_I\_E:Ule Or »,
Zip Caunlry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
—_—l e = = A =z = - i~Namg Z- a L2 = ———— et s _—
C T CORPORATION SYSTEM Street Address (P.C. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND RDAD
PLANTATION FL 33324
City FL Zip Code

§. The above ne;{n?d'entity.s'l.xibtmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s R

FCR I U P
] SIGMATURE 2t =sone e vmpem: . o ”
Signature, Iyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when rsinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
corporatioh is eligible o s ; : paign Financing $5.00 May Bo
;T fifing reculrement and elects to do so, - N7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added fo Fees
{See criteria on back). Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD , _ 3 belete THLE D B Change [ Addiior
HAME DREES, DAVID . - NAME DREES, Pricip
sTaeeT a00Ress | 29-B LINDEN HILL DR. STREETADIRESS |/ 65~ THORNWLHE OR
CITY-§7-21P CRESCENT SPRINGS XY ‘ CITY-57- 2P Hebdron Ky dio4§ ]
TITLE ST ‘ O Delete TITLE [ Change  [T] Addition
NAME HERBST, LAWRENCE NAME
STREET ADDRESS | 1873 WEXWOOD LANE STREET ADDRESS
CITY-ST-7IP CINCINNATI OH. CITY-ST-71P
“Twe T CDS o T Obees e | TUUTYT e T [T Addition
NAME DREES, RALPH NAME
STREET ADDRESS | 22.A LINDEN HILL DR STREET ADDRESS
CITY-ST-2IP CRESCENT SPRINGS KY CITY-S§1-iP
TITLE D \ X Delete TITLE [ Changa [ Addition
NAME HEMMER, LYNN - NAME
STREET ADDRESS | 786 CRESCENT POINTE DR STREET ADDRESS
CITY-ST-2IP CRESCENT SPRINGS KY CITY-ST-ZIP
TITLE D {7 Delste TITLE (7 Change  [] Addition
NAME HLTZ LT NAME
| smeeracoess | 50 £ RIVERCENTER BLVD #1550 STREET ADDRESS
CITY-ST-2IP COVINGTON KY CITY-8T- 24P
TILE D O Delte TILE O Changa [ Addition
- | NAME LUCAS, KENNETH R NAME
STREET ADDRESS | 50 E RIVERCENTER BLVD, #1600 STREET ADDRESS
CITY-ST-2IP COWNGTON K‘t’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shal! 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 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 attachment with an acddress, with all ather like empowered.

SIGNATURE:M Md’ Laweewee 6. Heedst (- 5-2e00 LOoG-{7FH209

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




