2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014898

1. Entity Name

HERITAGE HURON GROUP, INC.

Principal Place of Businass

7800 E. KEMPER RD
CINCINNATI OH 45249

Mailing Address

7800 E. KEMPER RD
CINCINNATI OH 45243-1614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90119 022 ***150.00

W

DO NOT WRITE IN THIS SPACE

JIRINN

City & State City & Stale 4. FEI Number Applied For
59—3296523 Not Applicable
p Country 2 Couniry 5. Certificate of Status Desired O $8'75 A.ddl'tl'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of ragislered agent and tile it applicabla. (NQTE: Registered Agent signature requirad 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 elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPTD O Oelete Tme T [@Thenge [ Addition
NAME BRISBEN, WILLIAM O NAME A \
stReeT poRess | 7800 E. KEMPER ROAD STREET ADDRESS Ib;t{;:.g &é& \\-O\\\\a,{‘{\ _9 Dﬂ.&
orv-sr-z¢ | CINCINNATI OH 45249 . oy-ST-2I Enu Bt & n-stt Yl‘%—(n E%'.q\;g?
TITLE VP %lete TITLE . ' [ Change T Addition
NAME MCPHILLIPS, JACQUELINE NAME
sTaeer apoaess | 101 GEQRGE KING BLVD., SUITE 4 STREET ADDRESS
arv-stzr | CAPE CANAVERAL Fl. 32920 CITY-§7-2°
TILE PSD 1 Delete TE oS [OChenge [ Addition
NAME BRISBEN, TARA J HAME ashew U
sTreer a0oress | 7800 E. KEMPER ROAD STREET ADDRESS Ei)é L“.Bbg I\H& .%%P%\D&(g
orv-s17¢_| CINCINNATI OH 45249 s |05l A TN N DM
TE VP [ Delete TITLE i ' _ ange [ Addition
NN SCHULER, ROBERT E N schuder Thcoerk €
streeT aporess | 7800 E KEMPER RD STREET ADDRESS : = a¢ X ¥ N %
om0 _| GNCINNATI OH e N AR S A0 LA
e (3 Delete e ' CJ Change L] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2P ‘
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP LTY-§T-2P

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 signaiure shall have the same |ega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an alﬁynh an address, with all other lika empowered.,
SIGNATURE: e T ~

o5 /o>

(513) 489-1990

'SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Data

Daytime Phone #

31 nnd foKg9



