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2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r . am
DOCUMENT #  P95000022927 ecret’ary of State
BARON CAPITAL VI, INC. 04-01-2002 90728 038 ***158.75
Principaw Place of Business Mailing Address
7826-COOPER-RD T828—0OCPERAD
S 9 L
] —
%/\é?y &é?at' \k\u\)) GW\ N %::\n? &\S)t:a. \‘\\'\N} 0\?. M . 4. FEI Number Anplied For
L\ nnd Vco\um\gw \,o;stmnd V}cmw 59-3305416 LT At
”)'%Q 00\ X Sk 0)17(6 99\ U C A §. Certificate of Status Desired R Fee.Req Sf‘:{;"mm
6. Name and Address of Current Registered Agent . 7. Name and Address of N‘ew Registerdd Agent
NGGRATH GREGORT X Ping_LaaXOh Sl Garmug S
4561-GULTOMEXICO DRIVE- G TR UG S, AL

01 30 NS By LU}
LONGBOAT-KEY-F—34228 ?ty: 5‘ (\h
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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 W l V/‘éd’"’; Vf' M/?fk L. Wl/fﬂ/‘/, Ve 3//f/ﬂZ

CR2E034 (9/01)

Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature required wher reinstating) DATE
9. This Fgrporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 0 Fees
{See criteria an back) O Make Check Payable to Department of State ‘
1. GFFICERS AND DIRECTORS', 7 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1)
TITLE P ﬁqmete TMLE . [ Change Xﬁddmon
Nave MCGRATH, GREGORY N o )*‘)‘9‘\“00\% N
STREET ADDRESS | 7828 COOPER BD STREET ADDRESS ’1)(3’\0 VS \\\D\/) .
or-52p | GINCINNATI OH 46242 orstzr L AN Weide BHEA
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ! CITY-ST-2IP
TITLE [ Defete { e O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ paleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete ] TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmeant with an address, with all other like empowered.

SIGMATURE: Wirk L. Wibpar VF. Dhcle L. W, Jsom, yp Shy 5B Y36 3oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Data Daytime Phone #




