2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001664 Mar 14, 2000 8:00 am
*- Enttyhame Secretary of State

MHP DEVELOPMENT OHP’ INC 03-14-2000 90006 045 ***150.00
Princlpal Place of Business Mailing Address
7 WEST 7TH STREET. STE 1600 PO BOX 3244
CINGINNATI OH 45202 TAMPA FL 33601-3244 ’
us S
Suite, Apt. #, elc. Sute, At #, etc. DO NGT WRITE IN THIS SPACE ©
City & State City & State 4. FEI Number . Applied For
31 1591 177 Not Applicable
<lp Country “p Country 5. Cerlificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g Name—= i e T
C T CORPORATION SYSTEM Streetl Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

T

SIGNATURE

Signature, typed of p\_r‘in(uq na:.me af registg.r_ed agent and hi\ie i! a_npl\cab\e, {NOTE: Registerad Agent signatura required when reinstating) DATE

3. This corporation is Sligible’to satsfy its Intangible FILE NOW!{! FEE 1S $150.00 ‘ N

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erliz:\gzn%agfnéilr?bnuigl:m.‘mg ] fdsc;gjqoh;:)éfe

{See criteria on back).. - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TALE PD ] Delete TITLE []change [ Addifon | &
NAME BOORN, JOHN P NAME %
sTREeT ADCResS | 7 WEST 7TH STREET, STE 1600 STREET ADDRESS =
om-st-20 | CINCINNATI OH - am-st-2¢ .
ML ST 1 peiete e O change L Addtion | &
NAME MITSCH, C L NAME
staeet Anoress | 7 WEST 7TH STREET, STE 1600 STREET ADDRESS
CITY-ST-2P CINCINNATI OH CiTY-ST-2IP
TME v - - C O Delete - TITLE - [ Change [ Addition
NAME BENNETT, JAMES § HAME
stReeT acoress | 7'WEST 7TH STREET, STE 1600 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY -5T-2IP
T D 7 Delete TLE Clchange [ Addition
NAME HAMMOUR, AMER NAME
sTReeT AnpREss | 2001 PENNSYLVANIA AVE., NW STE 950 STREET ADDRESS
CITY-ST-2P WASHINGTON DC CITY-5T-2P
e D [ Detete me [ cheage [ Acdition |
NAME BRAINERD, DAVID HAME
sTREET ADORESS | 2001 PENNSYLVANIA AVE., NW STE 950 STREET ADDRESS
CITY-ST-21P WASHINGTON DC CITY-ST-2IP
L D (3 Delete TTLE [ change [ Addition
NAME ANTHONY, WILLIAM D HAME
STREET ADDRESS | 2001 PENNSYLVANIA AVE., NW STE 950 STREET ADDRESS
GITY-ST- 2P WASHINGTON DC ITY-51.2IP

13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this 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 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 altachme| th an.eyidress, with all otherHKE epgpowered. c' LDU’S M”’SCH
SIGNATURE: XA AL, - TVICEPRESIDENT  Z-29- 90 Jr3 2543500
EgA'ND TYPED OH PRINFED NAME OF SIGNING OFFICEN OR DIRECTOR Date Dayurme Phone #




