'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

————d

DOCUMENT # P93000085093 May 12, 2000 8:00 am

BROTHERS PORT RICHEY CORPORATION Secretary of State
05-12-2000 90006 040 ***150.00

Principal Place of Business Mailing Address
2699 SOUTH BAYSHORE DR. /O THOMAS E. MISCHELL
MIAMI FL 33133 ONE EAST FOURTH STREET

CINCINNATI OH 45202-37117

I

2. Principal Place of Business 3. Mailing Address ”““l" “I ||||| mll m" I}” ml

2 Alhambra Plaza

Suite, Apt. #, etc, Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE
Suite 1280 Suite 800
City & State City & State 4, FEI Number 65 01 Applied For
Coral Gables, FL 74499 Not Applicable
Zip Country Zip Cauntry " » $8.75 additional
33124 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name T
LUBAN' KENNETH A Street Address (P.C. Box Number is Not Acceptable)
31 OCEAN REEF DRIVE
SUITE C-300
KEY LARGO FL 33037 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Taxfing requirement and siecs 0 50, Aftor MAY 1, 2000 Fee will be $550.00 ol N D A
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [x Change  [] Addition
NAME FULLER, VICTOR L NAME
STREET ADDRESS | 2698 SOUTH BAYSHORE DRIVE 800E STREETADORESS | 2 Alhambra Plaza, Suite 1280
CIvy-57-20P MIAMI FL 33133 CITy-S1-24P Coral Gahles, FILL 33134
TITLE VT 3 Delets TITE [ Change [ Addition
NAME RUNK, FRED J NAME
streeT Aboress | ONE EAST FOURTH STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI CH 45202 CITY-ST-2IP
TITLE VAS - “Clpostee™ - f e ~~=f—= ===~ - - [XChange~ [FAddiion
NAME FULLER, STEPHEN M HAME
street anoress | 2699 SOUTH BAYSHORE DRIVE BOOE saeeTanorss | 2 Alhambra Plaza, Suite 1280
CITY-ST-ZIP MIAMI FL 233133 CITY-ST-2IP Coral Gables, FL 33134
e v [ Dejete TITLE Ol change [ Addition
HAME MISCHELL, THOMAS E HAME
street aporess | QONE EAST FOURTH STREET STREET ADDRESS
CITY-ST-2iP CINCINNATI OH 45202 CITY-5T-2IP
e S 7 oeete TTLE [ change (3] Addition
NAME LUBAN, KENNETH A NAME
streer aooress | 31 QCEAN REEF DRIVE SUITE C-300 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-$T-2IP
TIMLE AS [ celete TITLE B¢l Change [T Addition
NAME FAUST, MARC L. . NAME
sTheer aDoRess | 2699 SOUTH BAYSHORE DRIVE 800E sTReETADDRESS | 2 Alhambra Plaza, Suite 1280
CiTY-S1-7iP MIAME FL 33133 . | ciy-sT-ap Coral Gables, FL 33134

13. | hereby certity that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert 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 receiyes or frustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg h an address, with all other like empowerad.

SIGNATURE:

e T TR . . z
: -« w.Thomas *E.~Mischell, Vice President 4 2000 513-579-2171
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 {9/99)



