o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P13348

CAPITAL ANALYSTS FINANCIAL SERVICES, INC.

400 BROADWAY
CINCINNATI OH

Principal Place of Business

45202

Mailing Addrass

400 BROADWAY
CINCINNATI OH 45202

ra

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90239 028 ***150.00

U

e

2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4, FEI Number 23'1691 523 Applied For

Mot Applicable
" - " —
Zip Country Zip Country 5. Certficate of Status Desreg ~ []  99+719 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent - . _ . .7.-Name and Address of New Registered Agent-~ - —=" -}~
Name
CT OORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
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 : _
v Signature, typad or printed name cf registered agent and ttte if applicable. {NOTE: Ragisterad Agent signature required when reinstaling} DATE
. e e N m

8. This corporation is eligivle to satisly its Intangible FILE \I:I?W FFEE IS."$; 50.:;]0 o0 10. Election Campaign Financing $5.00 May Be
Tax flhn_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .

mLE PD O Delete TITLE [ change [ Addiion | S

(=]

NAME COGAN, ROBERT S. NAME g
sTREeT ADDRESS | 8 BERSHIRE TERRACE STREET ADCRESS by
ITY-ST-2IP CITY-S7-21P 2

o WAYNE PA a8

TLE VST O Delete TITLE Ol crange ] Acditon |

NAME MAYHEW, STEPHEN T NAME

streeT a00ResS | 183 ARGYLE ROAD STREET ADDRESS

CITY-ST-2iP LANGHORNE PA 19047 CITY-§7-2IP

mies o= AVpe-— o o S0 pelgte S fTMLE - = v s em— T e e eew o P Change = [ Addition

NAME MAGETTI, JW. HAME

STREET ADDRESS | 521 §. ROBERTS RD. STREET ADDRESS

CITY-ST-2IP BRYNMAWR PA CITY-S7-2IP

TILE T O petete TITLE O change [ Adeition |

NAME SPEED, T. D. NAME

STREET ADDRESS | 400 BROADWAY STREET ADDRESS

CITY-57-2IP C]NC'NNATI OH CITY-ST-2IP

TMLE [ Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

\TJTLE . [ pelete TILE [J Change [ Addition
' NAME NAME
,"STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-3T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 or ifustee empowered to execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s addresge with ali other like em ered.
SIGNATURE: /0 TIMOTHY D. SPEED 4-11-2001 513-629-1426
SIGNATURE AND TYPED OFj PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dats Caytime Phone #




