et

o

FILED

-y F__E LY
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # ecretary of State
. EniyName P0O1000010859 03-05-2002 90101 028 ***150.00
CROSSROADS 5 & 6 CORPORATION
Principal Place of Business Mailing Addrass
100 € RVERCENTER BLYD SUITE 1100 PO BOX 75020 ‘
COVINGTON KY 4101 CINCINNATI OH 45275
S R MR G
Suite, Apl. #, etc. Suits, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
_S8=2597567 Not Applicatie
Zip Country Zip Country " . $8.75 Additonal
o _ , §. Certificate of Status Desired a Fee Required
8. Name and Addreas of Currem Registered Agent 7. Name and Addms of Nsw Ragistered Agnnt
T — ~ Namé === e -
B“OCKMAN. CHRISTOPHER C Street Addrass (P.Q. Box Number is Not Acceptablae)
200 SOUTH ORANGE AVENUE SUITE 2600
ORLANDO FL 32801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ¢hanglng its registered office or registered agent, or hoth, in the State of Florida,
« SIGNATURE i
= Signatws, lyDed of printsd name of ragistersd agent and tia § appiicabls. {NOTE: Rogisterad Agant signaiute requined whan renstating) DATE
| 8. This corporation is ellgibie 1o satisty ils Intangible FILE NOWI!! FEE IS $150.00 i .
3 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁzz:j?:ztgjag::fgjxn cno fg‘g?o"g’;:’
{Sea criteria on back} Make Check Payabls to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D [ petete TE DPT 3] Change ] Addition | S
e BUTLER, WILLIAM P e 2
sthees o0 | 1) £ RVERCENTER BLVD SUITE 1100 STREE ADORESS 3
CITY.ST-21P COV‘NGTDN KY A"o" CITY-ST-21P |§
T D 0O Dete e N G Change (T Addition | &
vt BLACKHAM, JW. e
ST 00ms | 400 E RVERCENTER BLVD SUITE 1100 e 07
ovsta COVINGIDN KY 41011 oir-st- 2P
" ML R S 1 | me - - +| DV I . Izcnange DMdmon
cv.sr.op ‘I:OB E RWERCENTE{?LVD SUITE 1100 oTy.S- 2P
TRLE O Daleta TILE S [ Change 33 Addilion
HAME NAME Malott, Elva
STREET ADDAESS SREETADRESS | 1)) E RiverCenter Blvd, Suite 1100
Cfv st 2 st | Covington, KY 41011
e (] Detete TmE Assistant Secretary £] Crange (3¢ Additon
ol o oo | 018N, Fhyllis
aY-51.2p amsre | 100 E RiverCenter Blvd, Suite 1100
ey A | fa Y4 I '1 Fa Vi |
e 0 velete Tme vingtom;— e CIChangs [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CIFY.ST-27

_

13. | hereby certify that the information supplied with this filin

changed or on an anacnment with an address, with all cther like empowarad.

SIGNATURE

does not qualily for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certily thal the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; \hat |1 am an officer or director
of the corporation of the raceiver or rusiea empowared 10 execule this report as required by Chapler 607, Florida Stalutes; and thal my nams appesars In Block 11 or Block 12 it

¢ DG XN R =AUIRED 2/13/2002  859-292-5500 -
ﬂnmwﬁtmmﬁami nt_T NAME QF SIGMING OFFICER OA DIRECTOR Date Dytime P # 4]




