2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  PO1000003026

KENTUCKY CONDOS, INC.

Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90030 042 ***150.00

1v  066E290

Mailing Address

P.0. BOX 25
BROOKSVILLE KY 41004

Principal Place of Business

127 W MIAME ST
BROOKSVILLE KY 41004

AL A

2. Frincipal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-25943¢51 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T — = = — - j— ~ i e e - - 1-“Name~ = — — — = - ot < —— e ——— -

STADLER, RICHARD E
1820 GARDEN ST
TITUSVILLE FL 32796

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signeture, ryped or printed name of registered agent and title It applicable.

(NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Defete TITLE O Change T Addition g
HAME RUDD, EDWARD J NAME =)
streeT acoress | P.O. BOX 25 STREET ADDRESS §
CITY-ST-Z1P BROOKSVILLE KY 41004 CITY-$T-2IP &
TILE D [ pelete TITLE M change [ Addition 5
NAME SCOTT, ROBERT NAME
STREET AUDRESS | 4940 PERKINS RIDGE STREET ADDRESS
LIy -ST-21P BROOKSVILLE FL 41004 CiTy-5T-21P

_Tne D__ .. _Operre  __ffome ] e i DJctenge [ Additon
NAME WYNOCKER, JOHN'C - || e T ' ) ) '
sTreeT ADORESS | 6629 APACHE CIR STREET ADDRESS
CITY-$T-2iF CINCINNATI OH 45243 CITy-ST-2IP
TITLE D [ Detete TITLE [J Change (] Addition
NAME COOPER, MONTE D NAME
STREET ADDRESS | 2107 BUCKINGHAM SQUARE STREET ADDRESS
CITY-ST-7IP MAYSVILLE KY 41056 CITy-57-21P
e D O Delete TITLE [ Change [ Addition
NAME FLAUGHER, LOUIE A NAME
STREET ADDRESS | 711 FORDS AVE STREET ADDRESS
CITY-ST-7P BROOKSVILLE KY 41004 CITY-ST-2IP
TITLE D [ Delete TILE [Jcrange [ Addition
NAME BROOKS, JOHN H NAE
streeT anoress | 4586 BROOKSVILLE-GERMANTOWN RD STREET ADDRESS
CITY-§T-21P GERMANTON KY 41044 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.DT$3)(1). Floricla Statutes, | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
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 11 or Block 12 if

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

SIGNATURE:

o sl Bk

fect as if made under cath; that | am an officer or director

LL AR O B S VT T
J & TH ERODUCHIS B3-b-OL  boto-12P-5592
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{BECTOR Date P —




