2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ngNumlzn ENT# F99000003714

SHARPS & ASSOCIATES, P.8.C.

ecretary of State

04-28-2003 91419 027 ***150.00

Mailing Address

1330 BISHOP LANE. STE 14B
ATTN: ROB POTTS
LOUISVILLE KY 40218

Principal Place of Busingss
1930 BISHOP LANE. STE 14B
LOUISVILLE KY 40213

HIIJIIIN!HIHIIIIHIINIINIIIHIIIIIIII!II!Hlﬂllllllllllllillll

2, Pnncu)al Place of Business

20 Bishop Lane.

14720 Bisno plane

Suxte Apl. #, etc.

%ﬂle Ap # elc H@ QLL{_e

i B_L A—-H-n .Pr l~>u “ﬁT\ EI/HECK HERE IF MAKING CHANGES

City & Stale i ity & State 4. £l Number _ Applied For
L,O U 1_ ‘BV ‘ ‘ ‘é\*’ OLl \5 Vt “.Q i ’<' 1 61 1220243 Not Applicable
P L—-‘ 0?/\ La CO&WS uau 8 Goungry 5. Certificate of Status Desired d g‘g'ggq lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N — S e, e —_— == ..—Narﬁe = o E— _—

CORPORATION SERVICE COMPANY
1201 HAYS STREET
5--;TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceplable)

City Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered ageni and fitle if applicabls.

(NOTE: Registerad Ageni signature raquired whan rainstating)

DATE

- FILE NOW!I FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD ] Dalete TILE Tl changs [ Addition
NAME SHARPS, DOUGLAS R NAME

sTreer ADoRzss | 1930 BISHOP LN, STE 14B STREET ADDRESS

CITY-S7-21P LOUISVILLE KY CITY-51-2IP

TLE O Dekete TLE [ change [0 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2P Ju { }if émuﬂ, ITY-ST- 2P

TITLE = —~ [] Demﬁ o W TITLE - .- e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-7P

TIme O delete TITLE Clchange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TMLE O Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI- 2P

12. | hereby cerlify that. the information sunplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is ue anc? accurate and that my signature shall have the same legal e

ect 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “-SACVH

AURTDORGIRSEAYIR €03

quJos

502 454|340

NA"URE ANDTVPEDER PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datel Davlima Phone #

r

Iv 260190

CR2EG34 (10/02)



