2000 UNIFORM BUSINESS REPORT (UBR)

— B
DOCUMENT # P37334 | FILED
1. Enity Nae May 05, 2000 8:00 am
CORPOREX REALTY & INVESTMENT CORPORATION Secretary of State
05-05-2000 90107 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 75020 F.0. BOX 75020
CINCINNATE OH 45275 CINCINNAT) OH 452750020
S T AR DA
c/o Corporate Secretary
Suite, Apt, #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
P.O. BOx 75020
City & State City & State 4, FEi Number Applied For
Cincinnati OH 610670372 Not Applicable
Zip Country 52275_0020 Couniry 5. Certificate of Status Desired [ ?g'ggqgfég“o”al
- . 6. Name and Address of Current Registered Agent D Lo . _-7.-Name and Address of New Registered . Agent =--
Name
CT Corporation System
BAUMEISTER’ WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE #1144
ORLANDO FL 32801
1200 South PP% Island Road
= City : FL Zip Code
: Plantation 33324

8. The above named entity submits this statemenit for the purpose of chas%ﬁgiaerm registered agent, or both, in the State of Florida.
! . ' .

dred. i wfapResistant Secrplaly il systen 04/19/2000

SIGNATURE = * ¢+

Sig‘r}a!u‘r.!’."typ' 0 print‘eg_ 'nqmua'o'f re‘gislsélagam arnd tit!-e:: :ppp\icaibﬁ. hal {NOTE: Registered Agent signature required when reinsl:;uing) DATE
9. This corporatianiis-éligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 J . o
Tax filing rt:)quirememgand elects 1o do so. ? iw After MAY 1, 2000 Fee will be $550.00 ) ESS: 'gsﬂiagopj:?;ugg]: neing | fdsd'gjqohg:zsae
(See criteria on back] ;g Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TIMLE PTD %1 Change [ Addition
HAME BUTLER, WILLIAM P NAME
street anoress | 50 E. RIVER CENTER BL,12 smeETADDRESS i 100 E Rivercenter Blvd, Ste 1100
CITY-ST- 2P COVINGTON KY CITy-§i-2p Covington KY 41011
TMLE v [ Delete TITLE vD [GkChangs [ Addition
NAME BLACKHAM, J. WILLIAM NAME

staeer aooress | 50 E. RIVER CENTER BL,12

erv-st-2r | COVINGTON KY

TITLE AS : T Delete
NAME MARLOTT, ELVA T
saeer anoress | 50 E. RIVER CENTER BL,12

SREETADDRESS | 100 E Rivercenter Blvd, Ste 1100
CHY-T-ZIP Covington KY 41011

TITLE AcChange [ Aodition

'::R“li”mﬂés Malott, Elva T
100 E Rivercenter Blvd, Ste 1100

CITY-ST-21P COVINGTON KY CITY-ST-2IP
Covingten—KY-4011L—————————————

TiTLE CJ?PLIAM & BUTLER (71 Datete TiTLE VS [JCrange [ Aaiton

NAME W NAME Cairns, Myles

streeT anoress | 50 E RIVERCENTER BLVD STREET ADDRESS r

ovstze | COVINGTON KY 41014 CITY-ST.2P 100 E Rlvercier}iff]]:'1 Blvd, Ste 1100

TITLE T . Jokete TMLE —Semg%eﬂ_m SRS QChange [ Addition

NAME BROUK, DALE W v NAME

steer aoorss | 5O £ RIVERCENTER BLVD siReeTooRess | 100 E Rivercenter Blvd, Ste 1100

CITY-ST-2IP COVINGTON KY 41011 CITY-ST-2IP Covinaton KY 41011

e v [ Detete e GG Change 7] Additien

NAME BANTA, THOMAS E NAME

steee7 anoress | 50 E RIVER CENTER BLVD SUITE 1200 smeeTao0Ress | 100 E Rivercenter Blvd, Ste 1100

orr-si-ze | COVINGTON KY 41011 oo alen atbakilSTE . 4

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or cn an attachmerj with an address, with all cther like empowered,

SIGNATURE LR 4/19/2000 859-292-5507
. NS ST SRS L

ANDIXPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date * Daytime Phone #
A NS, Setretary

CR L0ds amn



