2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000061664 Apr 18, 2001 8:00 am

1. Entity Name

MRP DEVELOPMENT OHP, INC. ecretary of State

04-18-2001 90005 032 ***150.00

Principal Place of Business Mailing Address
7 WEST 7TH STREET. STE 1800 PO BOX 3244
CINGINNATI OH 45202 TAMPA FL 33601-3244

Us 43119

| |
2. Principal Plage of Business 3. Mailing Address ““"Ih 1
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 31_1591 177 Applied For
Not Applicable
z Count i o~
P ounry “p Country 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 Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Mot 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.
SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elri(;?(;:r%aggri‘r?guzg:mmg O fgj'ggoh’;?;fe
(See criteria on back) O Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Additien
NANE BOORN, JOHN P NAME
stReeT aooaess | 7 WEST 7TH STREET, STE 1600 STREET ADDRESS
CiTY-ST-2IP CINCINNATI OH CITY-SI-2IP
ML ST [ Delete TME [JChange U] Addition
NAME MITSCH, C L NAME
stReeT aooRess | 7 WEST 7TH STREET, STE 1600 STREET ADDRESS
CITY-ST-21P CINCINNATI OH CITY-ST-ZIP
TITLE v [ Delets TITLE [ change (7] Addition
KAME BENNETT, JAMES S NAME
saeeraporess | 7 WEST 7TH STREET, STE 1800 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH CaTY-ST-21P
TITLE D 1 Detete TITLE [Jchange [ Addition
NAME HAMMOUR, AMER NAME
sTReeT ADCRESS | 2001 PENNSYLVANIA AVE., NW STE 950 STREET AGDRESS
CITY-ST-2IP WASHINGTON DC CITY-S1-2P
e D O Deiete TITLE [Jchange [ Addition
NAME BRAINERD, DAVID NANE
streeT ADDRESS | 2001 PENNSYLVANIA AVE., NW STE 950 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-8T-7IP
TITLE D O Dalste TITLE [ Change [ Addition
HAME ANTHONY, WILLIAM D NAME
sTReeT A0DRESS | 2001 PENNSYLVANIA AVE., NW STE 950 STREET ADDRESS
orv-sT27 | WASHINGTON DC CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 1 am an officer or director

of the corparation or the receiver or trustge 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 attachme ith a rass, with ajyot] ol

SIGNATURE: S 2t &3 2s5/-3500

WUH‘E’:\ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #

/7

CR2E034 (10/00)



