2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005457 Jan 19, 2000 8:00 am
1. Entity Name :
MID-AMERICA GIFT CERTIFICATE COMPANY Secretary of State
. 01-19-2000 90277 022 ***150.00
Principal Place of Business Mailing Address
500 W. BROADWAY 500 W. BROADWAY
LOUISVILLE KY 40202 LOUISVILLE KY 40202-2410 o~ -
s s TR AR RS
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31’1556662 Applied For
Not Applicable
ap | Country ap Country 5. Certificate of Status Desired d ?{g‘g‘i‘lﬁ?:;ﬂona‘
6. Name and Address of Current Registered Agent .- - - - 7. Name and Address of New Registered Agent -
Name
CORPAMERICA, INC. .
1505 S. ANDREWS AVE, SUITE 216 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
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.

SIGNATURE
Sighature, typed or printed name cf registerad agent and titte if applicabla, (NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
- . ) 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. {0 Added1to Fees
(Ses criteria o0 DACK) oy -y - ﬁ Make Check Payable to Depariment of State
11. Py s o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [] Defete TILE DY g ) jXChange [ Addition
NAME LAMAR, DONALD R - ' NAME
sreeT aooress | 500 W. BROADWAY STREET ADDRESS
orv-st-ze | LOUISVILLE KY 40202 CITY-ST- 7P
THLE D ] Dalets TITLE [JcChangs [ Addltion
NAME OLIVER, ORSON NAME
streeT aokess | 500 W. BROADWAY STREET ADDRESS
cry-st-zp | LOUISVILLE KY 40202 CITY-5T-2IP
e - TR - - = -DOopeete- -~ Jmme - ~<|--- "~ -== - - = === — - .[FChange - [-] Addition-
NAME STOKE, SHE".A NAME
streeT AooAess | 500 W. BROADWAY STREET ADDRESS
cry-st-zp | LOUISVILLE KY 40202 OITY-§T-ZIP
TIE L 1 petete TIELE [ Change [ Addition
NAME RIPPY, JOHN T ‘ NAME
streeT aposess | 500 W: BROADWAY STREET ADDRESS
orv-st-zr | LOUISVILLE KY- 40202 CATY-ST-2P
TLE AT ] Delete TE B ) . [JChange [ Addiion
NAME DOHRMAN, MARK NAME
streeT aoomess | 500 W. BROADWAY . STREET ADDRESS
CITY-$T-2P LOWUISVILLE KY 40202 . CITY-ST-2IP
TITLE O Delete TITLE ] Ghange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true 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 corporalion or the receiver or trusiee 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 attachmegtwith an Mdrass, with all gther like empowered.
ARizKE REQUIREIS \)
SIGNATURE: ___X ArrAs SEQUIRE Sogdory — An\gao (o) Sen- 5475
S . SIGNATUHE ANDTVPE{ rp\Tme NAME OF SIGNING OFFICER OR DIRECTOR v v Date Dayume Phone #

cowtoaer

CR2E034 (9/99)



