2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005681 Jan 19, 2001 8:00 am
- Emyene Secretary of State

1
Principal Place of Business Mailing Address
7200 PADDISON RD 7200 PADDISCON RD
GINGINNATI OH 45230 CINCINNATI OH 45230 ﬁ U D U 2 5
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2339522 Not Applicable
Zlp Country Zp Country 5. Ceriiticate of Status Desire ] ?8'75 Additional
ee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - ) . Name - e e
DYE, JAMES D Street Address (P.O. Box Number is Not Acceptable}
1206 MANATEE AVENUE WEST
BRADENTON FL 34205
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
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signatuie required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DvVP T Delete TITLE [ change [ Addition
NAME NEAL, CATHERINE E NAME
sTreet aporess | 7200 PADDISON RD STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45230 CITY-ST-2P
TITLE DST [ Delete TMLE [ Change [ Addition
NAME MURPHY, MEAGAN NAME
streeT aporess | 1080 NIMITZVIEW DR STREET ADDRESS
orv-st27 | CINCINNATI OH 45230 oY-51-2P
TITLE “fFDP et O] Dekete ME O Chenge [ Addition
NAME NEAL, ROY NAME
staeeT anoagss | 7200 PADDISON RD STREET ADDRESS
CITY-8T-21P CINCINNATI OH 45230 CITY-8T-2P
T7LE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 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 the receiver gr trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wifh gn address, with allpther like e

SIGNATURE: AN QUIRED [~ 7200 () bex-7526
SIGNATURE AND “#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

0087770

CR2EQ37 (10/00)



