:

200ﬂ UNIFORM BUSINESS REPOKT (UBR)

1." Entity Name

DOCUMENT # F97000004733
COWEﬁGYS CUSTOMER MANAGEMENT GROUP INC.

o | )
Principal Place of Business

201 E. 4TH ST,
CINCINNATI OH 45202

Mailing Address

201 £ 4TH ST,
CINGINNATI OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90078 023 ***150.00

UUULLULY

L

DO NOT WRITE IN THIS SPACE

NI

Tax filing|requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number - Appilied For
31-1260729 Nat Applicable
Zi Caunt Zi Count; iti
P Lniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| - ~ - el Name —_— = T ~ . m Lo T T T
CT pORPORA.nON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code .
8. The abov named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
i ion is eligi ity i i m
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fundd Contribution. Added to Fees

(See crile‘ria on back) O Make Check Payable to Department of State
1. | OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TiTLE D 3 Delete TILE [ change [ Acditicn
NAME ORR, JAMES F NAME
STREETACRESS | 201 E. 4TH ST. STREET ADDRESS
om-st-zP || CINCINNATI OH 45202 CITY-ST-21P
me PCEQ RDelete TME [J Change (7 Addition
NAME DOUGHERTY, DAVID F NAME
STREET ADDRESS || 201 E. 4TH ST. STREET ADDRESS
omy-sT-ZP | CINCINNATI OH 45202 CITY-ST-2IF
TLE 600~ President [ Detete e Prea A ent [W(change ] Adetion
e SCHULTZ, RONALD E e X>0e
sTReET a0cress | 201 E. 4TH ST, STREET ADDRESS
om-sT-zP [ CINCINNATI OH 45202 ) CITY -ST-ZIP -
TITLE S [ pelete TILE [ Change [ Addition
NAME CLINE, CLAUDIA L NAME
STREET ADDRESS || 204 E FOURTH ST STREET ADDRESS
GITY-ST-2IP C[NC'NNAT' OH 45202 CITY-ST-2ZIP
TITLE T [ Delete TTLE O change [ Addition
NAME COLEMAN, WILLIAM R NAME
STREET ADDRESS|| 201 E FOURTH ST STREET ADDRESS
orv-sT-2P || CINCINNATI OH 45202 CITY-§1-2IP
TITLE AT [ Delete TITLE [ change  [J Addition
NAME GARTNER, MARK J. NAME
STREET ADDRESS || 201 E FOURTH ST RM 102-1960 STREET ADDRESS
CY-5T-2F  |) CINCINNATI OH: 45202 orrY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hereby benify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation ar 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 address, with all other like empowered.

MQ 9 n X MNMNeath N Gartner

\-aa-oL $13-NA3-§UN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



