2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083915

1. Entity Name

FIRSTGROUP AMERICA, INC.

Principal Place of Business

705 CENTRAL AVE
STE 500
CINCINNATI OH 45202

Mailing Address

705 CENTRAL AVE
STE 500
CINCINNATI OH 45202

FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90080 049 ***150.00

0010249

2. Principal Piace of Businass 3. Mailing Address

AR

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, ste! Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
65-0545137 Nat Applicable
zp Country Zp Country 5. Certificate of Status-Desired  ~[] $8.75 Additional
—— . e ee— = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CsC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
- ) 0. Election Campaign Financing $500 May Be
Taix filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VPD O belete TITLE Bthange [ Addition
HAME ELLIOTT, JOHN NAME &, BaucE Y SKAwiA
STREET ADDRESS | 77 WESPTPORT PLAZA. STE 460 STREET ADDRESS
T
CITY-81-2IP _SAINLLQ_UIS_MD_GS146 CITy-ST-2IP
THLE VPD O pelete TITLE [ change  [7] Addition
N CLAIR, RICH HAVE
STREET ADDRESS 705 CENTRAL AVE ST‘E 500 STREET ADDRESS
“N-STZP | CINCINNATI OH 45202 Gne-ST-ap
~TITLE CFOT - - - r- 3 Delete” TITLE - [ Change - [J Addition
N HEBBORN, STEVE N
STREET ADDRESS [ 705 (CENTRAL AVE STE 500 STREET ACDRESS
CT-S27 | CINCINNATI OH 45202 o ST-ae
TITE sD O pelete TITLE BThange [ Addition
N LIEVANO, FERNANDO HAvE MICHAEL pAVRRAY
STREET ADDRESS | 705 GENTRAL AVE STE 500 STREET ADDRESS
CSTZ7_ | CINCINNATI OH 45202 e
e O Delete TIME PRes DT/ Cotphf man) O Change  (3Acdision
NAME ' NAME T ANTHENY CSS4 L ISTON
STREET ADDRESS STREET ADDRESS | ~705 LEmmtAL Ave, SV g 5CO
CITY-ST-ZIP CITY-ST-7IP IR NNATE OH Y5202,
TITLE [ Delete TITLE AssT TS, [JChange  [3¢addition
NAME NAME Lowvis 210
STREET ADDRESS STREET ADDRESS | 70% Carvmal, Ave, SvomE 500
CITY-ST-2IP CITY-ST-2P ColsAdATI OH Y5202

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATORE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fovis &0

z //LZFJ

ST3-bFy- 475

Baie

Daytime Phone #

CR2E034 (10/00)



