2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004103 Feb 26, 2000 8:00 am

1. Entity Mame
EGL-1. INC Secretary of State
02-26-2000 90076 021 ***150.00
Principal Place of Busingss Mailing Address
5927 LANDAU COURT ATTN: STATE INCOME TAX
CARLSBAD CA 92008 P.0. BOX 14000 dfkdred

LEXINGTON KY 40512-4000

2. Principal Place of Business 3. Mailing Address ”Il"" ml 'I'I

|

U

|

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE! Number 006888 Applied For
33 3 Not Applicable
Zi t i C -
® Country Zp ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office of registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ‘ I .
Tax ﬁlir\; requi.rementgar\d elects «? do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Elﬁgtaizn%ag;a;:?guﬁg:ncmg 0 idségﬂo"’l‘;ife
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TMLE ' {J Change (] Addition
NAME DETJEN, LARRY L NAME
streeT ADoRESS | 3499 DABNEY DRIVE STREET ADDRESS
GITY-ST-2IP LEXINGTON KY 40512 CITY-8T-2IF
TTLE v O Delete TITLE [ Change [ Addition
NAME O'BRIEN, JAMES J HANE
sTReET AbDRESS | 3499 DABNEY DRIVE STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40512 CITY-57-2IP
TIE SD [ Delete THLE [ change [ Addition
NAME BIEHL, JOHN C NAME
sTREeT aDDRESS | 3499 DABNEY DRIVE STREET ADDRESS
CITY-ST-ZiP LEXINGTON KY CITY-S8T-2IP
TITLE T 0% Delete TI1LE T W Changs | Addlticn
HAME HUFFMAN, DANIEL B NAME Broce; JosephiR; -
sreet Aporess | 1000 ASHLAND DRIVE STREET ADDRESS 50 0 De,: iderich Blvd.
ory-sT-aP | QUSSELL KY ciny-st-ziP Russell KY 41169
TIiLE AT O Gelete TITLE AT ' W ohang: [ Addition
NAME BROCE, JOSEPH R NAME Menshouse, Brian D.
sTReeT anoress | 1000 ASHLAND DRIVE STREET ADDRESS 500 Deiderich Blvd.
orv-st-2P | RUSSELL KY CITY-ST-2IP Russell KY 41169
e AST 1 Delete L [Jchange [ Addition
HAME JONES, RICHARD A HAME
STREET ADDRESS | 3499 DABNEY DRIVE STREET ADDRESS
omv-s-zf | LEXINGTON NY 40512 CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the infarmation
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 carporation or the receiver or frustee empowered Lo execule this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ? address, with all other iike epe@vered.
SIGNATURE:GP\)&y DL ) JWdiw __ (6s6) 359494

SIGNATURE AND “PEDFHIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/93)



