2000 UNIFORM BUSINESS REPGAT (UBR) 5/1

1. Ely Name May 24, 2000 8:00 am
05-01-2000 90466 048 ***158.75
Principal Place of Businass Mailing Address
7826 COOPER ROAD 7626 GOOPER ROAD
CINGINNATE QH 45242 CINGINNATI OH 452427618
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
90758 Not Applicable
Zip Courtry Zip Country . : ( $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegiglared Agent
Marme
MCGRATH, GREGORY K .
Street Addrass (P-O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR )
#101
GBOAT 34228
LONGBOAT KEY FL = = T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIEMATURE
Sigmatume, typed of printad hamae of registered egent and title i applicable. {NOTE: Registered Agent Signature requiad when ranstaing} DATE
9. This corporation is eligiblg to satisty its Intangible . FILE NOW!I! FEE |S $150.00 i e
Tax filing requirement and slacts lo do so. After MAY 1, 2000 Fee will be $550.00 1. 5:3:: ::n%acm;-ilr?bm::mmg O gdsd.e%otoh;?esae
{See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
L P O oeletz TTE O cenge [ Addition | B
NAME MCGRATH, GREGORY NAME 2
staee1 aooress | 7826 COOPER RD STREET ADDRESS Q
crv-st-2r | CINCINNATI OH 45242 CHY-5T-2P §
TmLE 1 Oelete 13 CIchange [ Acdition | ©
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-BP CTY-ST-2P
TIELE [ selete ME D) Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Detete ¥ e [J Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADBRESS
cITY-§7-21P CITY-ST-2IP
TITLE ] pelete THLE Clchange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
oY -SE-219 CRY-S1-2IP
TiME O Delete TTLE ' [ changs [ Addition
MAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP A / GITY-ST-2IP
13. | hereby centify that the inforpiaji = filing-daps not qualify for tha exemplion stated in Section 1 19.0?;{3)0). Florida Statues. 1 further certify that the informaticn
indicated on ihis report or gte and that my signature shall have the same leqal effect as if made under oathy; that { am an officer or director
of the corparation or the e this report as required by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12 if
changed, of on an attach er like empowered. /
t .
W 7 5 - — -
SIGNATURE: = M&(/«, Lhlso— ¢, 9«/’? 513 —§36 - 340K
OFFICER OR DIRECTOR Tfoate Daytime Prone #




