2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002415- — -

1. Enlity Name

IRVIN L. SCHWARTZ AND ASSQCIATES, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 036 ***150.00

Mailing Address

9402 TOWNE SQUARE AVE.
CINCINNATI OH 452426909

Principal Place of Business

9402 TOWNE SQUARE AVE.
CINGINNATI OH 45242

wvvugdygg

2. Principal Place of Business 3. Mailing Address

4540 Cooper Rd #101

4540 Cooper Rd #101

O

Suite, Apt._#, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31-1 238190 Applied For
Cincinnati, OH 45242-5617 Cincinnati, OH 45242-5617 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
. ___ 6. Name and Addrg;é }f:ch(@m Reglstered Agent .. 7. Name and Address of New Registered Agent . -]
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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

Signalure, typed or printed name of registered agent and titie If applicabls
9, This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{NOTE: Registered Agent signature required when reinstating)

'FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Funa Contrioution Added to Fees
11. o OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 N
TME P O Delete TITLE T Ol change [ Additon | &
NAME SCHWARTZ, BARRY A NAME BERNDT, GARY E &
swreeT sooress | 1755 FAIRHAVEN PLACE seeraooness | ONE NATIONWIDE PLAZA 3
crv-s1-2¢ | COCONUT GROVE FL 33133 irv-§1-2r COLUMBUS, OH 43206 . i
TiTLE v [ Delete TITLE [ change [ Addition S
NAME BATH, JOHN S NAME
street anpRess | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43206 CITY-ST-2IF
amfe=m eV — e 7 Deiete “RETITLE = — =t o ==~ —— [M{hange” [ Addition” |7
NAME BUTLER, MICHAEL C NAME
streeT anoress | ONE NATIONWIDE PLAZA STREET ADDRESS
GITY-ST-7IP COLUMBUS OH 43208 CITY-ST-2IP
TILE Dv [ Delete TITLE {1 Change [ Addition
NAME ROSE, STEVEN J NAME
streeT aporess | ONE NATIONWIDE PLAZA STREET ADDRESS
CiTy-ST-21P COLUMBUS OH 43206 CiTY-ST-ZIP
TITLE S ] Delete TIME O crange  [J Addition
NAME DELALOYE, JOHN F NAME
streer a0oress | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY- ST-2iP COLUMBUS OH 43208 CITY-ST-2P
TITLE T O Delete TMLE Tl change [ Addition
NAME CAMPBELL, DUANE M NAME
streeT anoress | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43206 CITY-ST-2IP

13,1 Héreby bertify that the information suppl_i-ed with ihis filing does not gualify for the exemption stated in Sectien 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 tha receiveyor trustee empowered 10 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 fith an address, with all other like empowered.

AN AR LI ED 1 i I EY
SIGNATURE: RS et 7 % S ary E Bernde 4-28-00 614-249-~5844
* OR DIRECTOR Date Daytime Phore #

/ SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




