5001' UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000005423 Apr 19,2001 8:00 am

1. Enty Naro ecretary of State
AVOMARK INSURANCE COMPANY 04-19-2001 90332 030 ***1 50.00
Principal Place of Business Mailing Address
HAUILTON O 4502 050 SowAmD o+ ‘- UUu3923a

FAIRFIELD OH 45014

2. Principal Place of Business 3. Mailing Address “"ul””l ml ” | " “” " mll |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

L

City & State City & State 4. FEI Number 31_1482353 Applied For
Nat Applicable

Zip Country Zip Country

N : $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e L e — e SR I . - - = ‘-*Naf-ne— T I v i A e Sk it Sl -
MORTON, TOM
: Street Address (P.O. Box Number is Not Acceptable)
500 WINDERLEY PLACE STE 200
MAITLAND FL 32751

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,

N

SIGNATURE

Signature, typad or printed name of registered agent and ttle f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T i eaurermant o s oo, Atter MAY 1,2001 Fee will be ggs0.00 | ' Sicion Camealgn Fnencing -+ $3.00 may Be
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOP [ Delete TILE Chaivrman (X Change [ Addition
NAME WOODALL, WILLIAM L NAME
streer aporess | 136 N 3RD ST. STREET ABDRESS
CIry-§7-2IP HAMILTON OH 45025 CITY-ST-2IP
TITLE D % Delete TILE CEOQ/Pres. 7 Change  [X] Addition
NAVE MARCUM, JOSEPH L NAME Dan R. Carmichael
staeeT aporess | 475 OAKWOOD DR sireereooress | 136 North Third Street
cv-st-z7 | HAMILTON OH 45013 cm-s-zF  'Hamilton, OH 45025
_Jome  _[SVSD_ . __ ] oL . Olpeere . g mme _ C .. . [Ochage [7 Addition
" NAME SLONEKER, HOWARD L il o I 7T o T
streeT aDDRESS | 7 LITTLE CREEK LANE STREET ADDRESS
arv-sr-aP | CINCINNATI OH 45246 CITY-ST-ZIP
TITLE T R Detete TITLE vp ’ [T change  [X] Addition
NAME BURTON, SARAH L F NAME Dennis E. McDaniel
sweer aooress | 136 N. 3RD STREET ‘ sreeraooness | 136 North Third St.
orv-s1-2¢ | HAMILTON OH 45025 cm-st2  [Hamilton, OH 45025
e svp C1 Delete e SVP/Treasirer X) Change (] Addition
HAME RICZKO, ELIZABETH M : HAME
sTReeT ADDRESS | 1236 N 3RD ST. . STREET ADDRESS
ory-sT-z¢ | HAMILTON OH 45025 CITY-5T-2IP
TIMLE SvP &7 Delste TITLE SvP O change 3 Addition
HAME EVANS, MICHAEL L NAME Debra K. Crane
sTaeET AD0RESS [ 136 N. 3RD ST. steerAbDRESS | 136 North Third Street
ory-st-2¢ | HAMILTON OH 45025 ¢n-sr2P  |Hamilton, OH 45025

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.

LSIGNATURE: %ﬂu% Dennis E. McDaniel 4/4/01 {(513) 603-2197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

[;



