2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005397

1. Entty Name ecretary of State
TION AND BURIA .
AARON CREMA RIAL SERVICES, INC 0001 5006 02 *em1 50,00
Principal Place of Business WMailing Address
3940 OLMPIC BLVD SUITE 500 3840 OLYMPMC BLVD..
ERLANGER KY 41018 SUITE 500
ERLANGER KY 41018
us
Suite, Apt. #, atc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35.1872531 Antied For
Mot Azplcazie
Zlp Country “p Country 5. Cerfilicate of Status Desired 1 $8‘75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - —
1200 SOUTH PINE |SLAND ROAD Street Addross (P.OL Box Number is Not Acceptabla)
PLANTATION FL 33324
City ‘ Zip Code N

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

CR2E034 (10/00)

SIGNATURE
Sgnaure, typed or pinted name of registered agert ard Hle ¥ appacabie (NUTE: Registered Agets sigratirg rac. ‘ed whes ro 1salngs Chlk
8. This corporation is efigidle 1o satlsfy its Intangible . FILE N?W!f!_( F_E:E iS 5%150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fea will be $550.00 o y y Be
; ) Trust Fund Coentribution. O Added o Fees
{See criteria on back) | Male Checl Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7TLE DP 7] Delete TLE [] Change  [] Acdition
NAME WRIGHT, GARY HAhGE
sraee anoress | 3940 OLYMPIC BLVD STE 500 STRELT ADDRESS
CITY-S1-1p ERLANGER KY 41018 CITY-5T- 2P
TILE CFO 1 oelete LS [ Change [ Additon
NARE ARSION, ARTHUR NAME
sTReeT coress | 3940 OLYMPIC BLVD STE 500 STREET ADDRESS
crv-si2p | ERLANGER KY 41018 ory-s1-2°
T 1 pale L Ol Charge [ Adetien
MEME NAME
STREET ADDRESS STREET AZDRESS
CITY-$7-7IP CITY-8T-7IP
TITLL U} Gelete TITLE [ Charge [ edeior
NAME NAME
STREET AJDRESS STREET ADDRESS
oITY-§7-21° CiTY-5T-71°
LE [ Detete TALE (G change [ Addiia
NEVE SAME '
STREET ADRESS STREET ADGRESS :
CITY-ST-ZIP CiTY-5T-21p
TILE ] Delete TITLL [1Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T- 2P

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

plied wWith this filing does not qualify for the exemption stated in Section 119.07(3X0). Fiorida Statutes. | further certify that the ‘rforr

trustee e

an addreSy. with all other ke empowered.

tal reporf is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or disec ‘
owered to execute tiis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block *2 if

ARTHUe  ANSid  ds] o 345:?9;

stGNA@E/aMnrﬂ:? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Cata
\v g

(8ov

Shyoe #

Apr 30, 2001 8:00 am



