2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002511 Apr 26, 2000 8:00 am
CPX-WESTSHORE CORPORATION ecretary of State
04-26-2000 90210 026 ***150.00
Princirrizal Place of Business Mailing Address
= BOX 75020 P.O, BOX 75020
CennTaninin i OH 45275 CINCINNATI OH 452750020 . _
» e 55 T AR R
c/o Corporate Secretary
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P. O. Box 75020 .
City & State City & State 4. FEI Number Applied For
_ Cincinnati OH 59-3162758 Not Applicable
Zip Country t 4 5257 5_ 0 O 2 0 Country 5. Ceriificale of Status Desired O geae.z;jq l.ﬁ:l:;tional
.6. Name and Addrass of Current Registered Agent .- ~ . ——— . 7. Name and Address of New Registered Agent -~ -
Name
CT Corporation System
BAUMHSTER' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE #1144
ORLANDO FL 32801 1200 South Pine Island Road
K City Zip Code
g Plantati (%g FL 33324
cred Bgent, or both, in the State of Florida. .

8. The above named entily submits this statemein for the purpose of changing its'registered office or regist
QA; 3 Susan ' . 4/19/2000
SIGNATURE pats Qb g ion_System

Signan/e‘ typed or printed name of regw agent and title if appltatg)

CR2E034 (9/99)

9. This corparation is eligible 10 satisfy its Intangible FILE NOW!t FEE IS $150.00 . o
Tax filing requirement and elects to doso.  ~ After MAY ’E! 2000 Fee will be §550.00 J 10. %!3::I]?Sn(zja(r:nop:)?:—g:ug:na'ncmg 0 fg;’gﬁnl\giyéfe
(See criteria on back) Make Check Payable to Department of Sta '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE ] Change [ Addition
NAME BUTLER, WILLIAM P NAME
sTReeT anoress | 50 E. RIVER CENTER BLVD SIREETADDRESS | 100 E Rivercenter Blvd, Ste 1100
CITY-ST-2IP COVINGTON KY 41011 CIY-ST-ZIP
TITLE vD 7 Deele TMLE [ change [ Addition
NAME DANIEL T FAY NAME
streeT A00RESS | 50 E RIVERCENTER BLVD #260 STREET ADDRESS
CITY-ST-27IP COVINGTON KY 41011 CITY-ST-2IP
e V_ e [ i [, PSRN N /T S — . 4 Change. [ Addition
NAME BLACKHAM, J. WILLIAM HI NAME
staeeT a0oRess | 50 E. RIVERCENTER BLVD., #1200 SIREETADCRESS | 100 E Rivercenter Blvd, Ste 1100
CITY-ST-2IP COVINGTON KY 41011 CITY-ST-21P
TITLE T @ eicte TITLE g [ change K Addition
NAME BROUK, DALE W NAME .
’ Cairns, Myles
staeer Aooress | 50 E RIVERCENTER BLVD #2680 STREET ADDRESS L
ovstze | COVINGTON KY 41011 eY-5T-7P 120" ffifeﬁfie‘}ff, Blvd, Ste 1100
TITLE AS O Delete TITLE SOVSTEA A Es CkChange £ Additicn
HAME MARTIN C BUTLER NAME
street ADORESS | 50 E RIVERCENTER 8LVD #260 STREET ADDRESS .
crv-srze | COVINGTON KY 41011 CTY-ST.zP 50 E Rivercenter Blvd, Ste 1400
TITLE ASS O Delete TITLE " &l Change [ Addition
NAME MALOTT, ELVA A. NAME ‘
sTReeT ADDRESS | 50 E. RIVER CENTER BLVD #1200. woarn v g [ STREETADDRESS | 9100+ E Rivercenter Blvd, Ste 1100
CITY-ST-ZiP COVINGTON KY cIry-s1-2IP Covington 'kY 41011

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact-as if made under oath; that | am an officer or director
of the corparation 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 aitachmepjwith an addjess, with all ether llke empowered.

SIGNATURE: 5 L P A L e R TN A\ (U
SIGI ANSD T&?fmml’ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

.
etary



