2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nama May 12, 2000 8:00 am
R.A. JONES & CO. INC. Secretary of State
05-12-2000 90011 009 ***150.00
Principal Place of Business Mailing Address
2701 GRESCENT SPRINGS ROAD 2701 CRESCENT SPRINGS ROAD
COVINGTON KY 41017 COVINGTON KY 41017-1504
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number H Applied For
61-024%20 ! Nat Applicable
Zip Country Zip Cauntry " ) $8.75 additional
) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ~ 7. Natie and Address of New Registered Agent- - = -
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named emi ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
[’
SIGNATURY
dbature, typed or prinlad namas of registered agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This c@?{ion is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) S
o ) 10, Election Campaign Financing $5.00 May Be
Tax fllml gqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Feses
(See criteria an back) ] Make Check Payable to Depastment of State
11. QFFICERS AND CIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQD [ Delete TITLE [ Change [T Additien
NAME OLSON, RALPH J RAME
STREET ADDRESS 2701 CRESCENT SPR'NGS RD STREET ADDRESS
CITY-ST-21F COVINGTON KY CITY-ST-ZP
TLE CFO [ Delete L Clchange [ Addition
NAME COLLINS, JOHN C NAME
STREETADDAESS | 9701 CRESCENT SPRGS RD STREET ADDRESS
CITY-ST-2IP COWNGTON KY CITY-ST-2IP
me -~ "1 7 1 Defete T - "7 TToTr T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-37-ZIP
TILE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-2ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 or trugtee empowered to execute jhis report as required by Chapter 607, Florida Staiutes; ar?hat my name appears in Block 11 or Block 12 if

changed, or an an attaghment with agfaddress, with all gjher || powered.
SIGNATURE: C L Toke CCollinve Y 2&/00 Lol 399-7/5F

('/Glsm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate

Daytima Phone #




