2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0O000114700

1. Entity Name

BARON CAPITAL XCIil, INC.

Principal Place of Business

7826 COOPER ROAD
CINCGINNATI OH 45242

Wailing Address

7626 COOPER ROAD
CINGINNATI OH 45242

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20089 020 ***158.75

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber Applied For
34~ 1443 A Not Applicabis
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Status Desired Eg P Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WlcerATH, GREGoRY
FEEE) ELE e  1co DR #/0/
e HAYS STREE—
TALAHASSEEF-82301

LN Boar Key

ITELrLy

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /?/W

G~ —or

Signare, ‘ypad or priried name of registered agent and tite f agplicanie

{NOTE: Reg'siered Agent signature requirad !

w@n fginglaing) {

1A FE

1 H Tall 1 H H =l E: \! \'\ 1313 ""?"s._ (2l

9. Ttus lcprporahqn is eligible te satisfy its Intangible luii'f y ST _.. = 5 f:IaB?‘.GFG 10. Etection Campaign Financing $5.00 May 50
Tax filing requirement and glects to do so. Liter WAY 1, 2001 Fez will be 5550.00 -
. b ) Trust Fund Contribution. Added 1o Fees
{See criteria on back) ake Check Bayable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ H [ - e

TILE ]’Jrc’ 530 (’ -,’v( [ pelets TITLE f’f"(’ side it [ Change  [HHdditon
NiME G~v 5)("‘ el Crati HAME Gre gory 1o, MO G rietin
STREET ADSRESS |7 74 2 ;’{;\(}p L{ STREETASDRESS | — i oD R
Y- 8T e - S1-7 LA ; »
M Cincanpudi o HERY2- GVETIP | Cincinnadi  OH . YS299%
MLE ] Delete TITLE {] Change ] Addition
AME NAME
STREET AUDRESS STREET ADTRESS
CITY-5T-7IP CITY-§7-27
TILE ] Deiete TITLE [.]Change [ Additicn
HAME HAME
STSEET ADDRESS STREET ADRESS
CITY-ST- 2P GiTY-5T-2IP
TILE ™ Deele TiTLE | [ Change [ Addion
MAME NAME
STREFT ADCRESS STREET ADDRESS
CITY- ST ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TITLE [ pelete TITLE [fChange [ Addition
MAME NAME
STHEEE ADDRESS STRFET ADDRESS
CIT¥-$T-ZP CITY-S1-21P

13. | hersby certify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation or the recelver or trustee empowered to exocute this report as required by Chapter 607, Florida Ste

changed, or on an attachment with an address, with all other iike empowered.

Gregory K. McGrath
April 25, 2001
(513) 984-5001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

CR2E034 (10/00)



