| .
2000 UNIFORM BUSINESS REPORT (UBR) C aeemovED

i ! i
AN i
; : W
DOCUMENT # FO9000006001 - AN
1. Entity Name } ' t"i.....:lr}
VOGT-NEM, INC. , ‘ '
| 06 APR -1 A 10: 13
]
Principsl Place of Business Mailing Address e iy gt AT
) SECRFTARY OF STATE
4000 DUPONT CIRCLE, SI¥TE 400 4000 DUPONT CIRCLE, SWITE 400 T f\H;&Qq;q fou] OPiDA
LOUISVILLE KY 40207 LOUISVILLE KY 40207481 1 TALLAHASSEE, FLORIA
I
I
2. Principal Place of Business 3. Malling Addrass
R/A /A e ]
Suie, Apt. 4, elc. Su‘r(;e. Apt. #, aic. 10 mm leTEiN THIS SP7JE —
| g3 o1 423 [Sdre
City & State - Cily & Slate ' 4. FE) Number ’ Applied For
| . 61-1302339 Not Applicabla
zp Cauntry ‘ Zb‘ : Country 5. Cartificate of Status Desired ’ ] g'zosq:f:;mna’
6. Mame and Addreas of Current Regiatered Agent - 7. Name and Addreas of New Heglsiered Agenl
¥ M
C T CORPORATION SYSTEM | ML '
Street Address (PO, Box Number is Not Acceptatia)
1200 SOUTH PINE ISLAND ROAD ! set Adaress (RO, Box flumaer s
PLANTATICN FL 33324 d
! City ‘ N FL , Zip Code
8, The above named entity submits this stalement for the pufpfose of changing its registered office or registared agent. or hoth, inthe State of Flurida
SIGNATURE N/A ’
Signature. typwd of prAMed nirte of vegisiered 20ent and thia d uplh:ahlo LNOTF- Jag: d agent sig! PROUINED Whiry DATE
8. This corporalion is aligibla to satisfy ils Inangible FILE NOW!! FEE IS $150.00 . . s
Tax lifing raquirement and alects to do 0. After MAY 1, 2000 Fee wil! be $550.00 10 Eﬁlgzniacm::“lﬁ::? ncm | sms',doqo'ﬂﬁif"
{Sea criteria on back) O Make Chack Payable to Department of State R
". OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
—_ P U O Deletr TnE ; Otnnge O asdition | =
NAME HORVAY, MARC ' NAME e : =
sreer aoness | 4000 DUPONT CIRCLE, SUITE 400 STREET ADCRESS :’é
orv-stae | LOUISVILLE KY 40207 , CiTY.51-ZP -
me Sf D D octee TIE Oonnge (O additon | C
NAME HARMON, THOMAS C . : HAME
st soomss | 4000 DUPONT CIRGLE, SUITE 400 ' STREET ADDRESS
on-st-2r | LOUISVILLE KY 40207 \ tify-51-27
E D b O Delete e i [ change {1 Acdition
HAME SPRUIJTENBURG, GER P NAME :
staeeT aporess | NEM BLV. ' STREE! AUDALSS
orv-st-ar | 2321 AV LEIDEN, NETHERLAN ; . CiTY-ST-2P
ne D : ' Delete TME D {Jcharge ] Addicn
s | N B, | e s [1ARC HORIAY
CITY-§T-2P m‘ Jw LE]EN NETHEH.ANDS :l CY-5T-2P 4000 IJ'I.II’OIT CIRCLE, SUITE 400
. LOHSVHLLE - KENTUCKY—4020F
e O paee e * Olchange  [J Addilicn
NAME 1 NAME -
STRECT AQORESS ' STREET ADBRESS
CITY-ST- 2P . _ ciy-$1-2P
WIE » O oeletz - TME [ClChange [ Addticn
NAME ; NEME
STAEET ADORESS ) STREET AODRESS
CTY-ST.2P o-SI-2P

13, | hereby certify that the informacion supplled with this hing does not qualify for 1he exemption staled in Section 119 07(3){i), Florida Statutes. | further cartily that (he information
indicated on 1his report or supplemental report is true and acturate and tat my Signatura shall have the same lagal effect as I mada Jnder oath; that 1 am an officer of dicecto®

of the corporation o the receiver or truslee empowared o execute this reper; as required by Chaptar 607, Flonida Siatules; and that my neme appears in Block 11 o~ Block 124
changed. or an an attachment with an address, with alt oth.ar like ampowered.,

SIGNATURE: _ S&FZ L AU AR i 3/14/00 (502) 899-4602

_w’l’ﬂtro ""_Ill OF SIGNING OMINH;I-{T?M Date Daytma Phone ¥

o
‘ L.




