-

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000085093

1. Enlity Mame

BROTHERS PORT RICHEY CORPORATION

Principal Place of Businoss

2699 SOUTH BAYSHORE DR.
MIAMI FL 33133

Mailing Address

C/O THOMAS E. MISCHELL
ONE EAST FOURTH STREET
CINCINNATI OH 45202

2. Principal Place of Business

2 Alhambra Plaza

3. Mailing Address

Suite, Apt. #, stc.
Suite 1280

Suite, Apl. #, etc.

FILED
Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90029 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 047 Apgioad For
Coral Gables, Florida 4499 Mol Ang icabio
Zip Country Zip Country $8 75 Additional
. Certificate of Stalus Desired i . ona
33134 USA 5. Certificate of Stalus Desirec ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBAN, KENNETH A

31 OCEAN REEF DRIVE
SUITE C-300

KEY LARGO FL 33037

Streel Address (P.O. Box Number s Nol Accepiace)

City

8. The above named cntity submits this stalement jor ihe purpose of changing its registered office ar registercd agent, or poth, in the State of Florida.

SIGNATURE

Sgnature, typec or prated name of registerd ager and Like 1 applicalc.

(NOTE Rogsterae Agant $ gnaturg reqgu

when e sating)

9. This corporation is eligible to satisfy its Intangibie i
Tax fiing requirement and elects to do sa After MAY 1, 2001 Fee will be $550.00

FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Finanacing

|

$500 May Be
Added to Fees

(See criteria on back) ] ifiawe Check Payanle 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRFCTORS IN 11|
TILE pp O Delete iiika K1 Chenge [ Acditi:
HAME FULLER, VICTOR L NAME
STREETADGAESS | 2699 SOUTH BAYSHORE DRIVE 800E siheer sooRess | 2 AThambra Plaza, Suite 1280
CY-S-77 | MIAMI FL 33133 CITY-S7-21F Coral Gables, FL. 33134 N
TIILE VT [ oeiste TIILE [ Shazge ] Adcsion )
NAVE RUNK, FRED J HAME
sTREEE A00RESS | ONE EAST FOURTH STREET STREET ADDAESS
O sT-2P | CINCINNATI OH 45202 CiTY-37-2°8
THLE VAS O Oelee TLE B0 Change [ Addilon
NAME FULLER, STEPHEN M NAME
SiREETA0DRESS | 2699 SOUTH BAYSHORE DRIVE 800E sweeracomess | 2 Alhambra Plaza Suite 1280
orv-si-ze | pEAMI FL 33133 CITY-ST-7IP Coral Gables FL 33134
N7LE v ] Detete THTLE Ol charge 3 AdeTin
HANE MISCHELL, THOMAS E NAME
STREET ADDRESS | ONE EAST FOURTH STREET STRLET ADDRESS
er-st-af T CINCINNATE OH 45202 CITY-5T-ZF
TITLE s [ oelete TITLE [ Change [ Acditan
HAME LUBAN, KENNETH A HAME
streeT Aporess | 31 OCEAN REEF DRIVE SUITE C-300 STREET ASDRESS
orv-s-22 | KEY LARGO FL 33037 LITY-57-2p |
e AS ] Deele TITLE K Charge [0 Adeviar o
NAWE FAUST, MARC L. NAME
srace: anoress | 2699 SOUTH BAYSHORE DRIVE 800E seezaooness | 2 Alhambra PTaza, Suite 1280
ey sT-or | MIAME FL 33133 CIvy-ST- 227 Coral Gables, FL 33134

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Floricla Statutes, | further certify that the »forranion
indicated on this report or supptemental report is true and accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an offcer or director
of the corporation or the recaivgr or rustee empowered 10 execute this
changed, cronan attachmeﬁ,

S Yl it b Thomas E. Mischel] ,Vice President

i,

report as required by Chapter 637, Florida Statutes: and that my rame apoears v Block 11 or Blocs tzg
ith an address, with all other tike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al 2001

513 579-2171

Dutirie Mrene #

CR2ZEO24 (10/00)



