" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 27, 2002 8:00 am
etvrt) P93000085093 Secretary of State
BROTHERS PORT RICHEY CORPORATION 05-27-2002 90281 050 ***150.00
Principal Place of Business Malling Address
2 ALHAMBRA.PLAZA GfQ THOMAS E. _M!SCH_ELL '
SUITE 1280 ' ONE EAST FOURTH STREET o
CORAL GABLES FL 33134 GINCINNATI OM 45202 : .
2. Principal Place of Business 3. Mailing Address “II“I" “I m ”N”I ”“II“ "m Ilm I||_|| |||l| ||"| |||II ["HIII
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650474499 Not Agplicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Addjﬁona!
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -7 ) Name ) o -
LUBAN’ KENNETH A Street Address (P.C. Box Number is Not Acceptable)
31 OCEAN REEF DRIVE
SUME C-300
KEY LARGO FL 33037 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria an back) (] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TIME Assistant Secretary O change &1 Addition
NAME FULLER, VICTOR L NAME Ronald C. Hayes
street anoress | 2 ALHAMBRA PLAZA SUITE 1280 sReeTaporess (580 Walnut Street
omv-st-2e | CORAL GABLES FL 33134 on-s1-2p [Cineinnati, OH 45202
TMLE VT O Dslete TITLE Assistant Secretary (I change  J Addition
NAME RUNK, FRED J NAME James. C. Kennedy ' ’
STREET ADDRESS | (ONE EAST FOURTH STREET STREETADDRESS | One Fast Fourth Street
om-ST-2P | CINCINNATI OH 45202 GrST2P  [Cincinnati, OH 45202
TITLE VAS . . . - .xDeets- - — L1114 R — .- - S O change [ Addition
NAE FULLER, STEPHEN M AN
STREET ADDRESS 2 ALHAMBRA PLAZA SU"’E 1280 STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 33134 - CITY-ST-2IP )
TME v 7 Delete TITLE [ Change [ Addition
NAME MISCHELL, THOMAS E NAME
STREET ADDRESS + ONE EAST FOURTH STREET STREET ADORESS
CITY-8T-2IP CINC'NNAT' OH 45202 CITY-8T-2IP
TITLE S ’ : [ patete TITLE [ change [ Addition
NAME LUBAN, KENNETH A NAME
STREET ADDRESS a1 OGEAN REEF DRNE SU;TE 0-300 STREET ADDRESS
CITY-5T-2IP KEY LAHGO FL 33037 CITY-ST-2IP
TITLE AS O Delete TITLE [ Change [ Additien
N FAUST, MARC L. NAVE
STREET ADDRESS | 2 ALHAMBRA PLAZA SUITE 1280 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 GITY-ST-2IP
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 g trustes 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 attachment w#fi¥en address, with all gther like empowered.
_,Thomas E. Mischell

3 AN

=2 e, " (Vice President 4/a\r;02 513-579-2171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

P

NRAN 10N

Av

CR2E034 (9/01)



