2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000000003 Apr 30, 2001 8:00 am
I =y ane ecretary of State
R CAPITA ! ’ 04-30-2001 90089 015 ***158.75
Principal Place of Business Mailing Address
7826 COOPER RD 7826 COOPER RD
CINCINNATI OH 45242 GINCINNATI QH 45242 AUUJUO U
us us
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Appled bor
59-3366967 MNet Applicable
Zi Count Zi Count] tionas
P vy P Uy 5. Certificate of Status Desired w $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCGRATH’ GREGORY K Street Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICC DR
#101
LONGBOAT KEY FL 34228 i
City 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
Signate, typed or printed ~ame of registered apent and e if aopicatle [NOTE: Fegistered Agent signatirs required when reinstating) DATC
hi ion is elig isty its Intangi FILE NOWN! FEE . ' .
Q. gffﬁ%rpc:;am(?? ;i e:tg t;lg 1? sz?t\?fygs Intangible . Pl 1Lw ?J;’Og« ;_l IS{??GS?PF?O . 10. Election Campaian Fnancing $5.00 May 26
t ¢ c Trey M { 20 W £ N R
'g requirement anc glects 10 do so. After MAY 1, 2001 Fee will be 55 - y Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Chack Pavabie io Daparimant of Siate
11. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ‘
TLE P [ Delete TITLE [ Change [ Additon
NAVE MCGRATH, GREGORY NaE
STREET ADDRESS 7826 COOPER RD STREET ADDRISS
CATY-8T-Z2iF CINCINNATI OH 45242 CIY-ST-2IP
TITLE 7 Delete TITLE [ Crange ] Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 4P GITY-$T-71P
TITLE 1 pelete TTLE O cnange (] Addtien
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTY -3T-2iP CITY-ST-&P
“IiLE 1 Delete L [ Change £ Addzicn
NAME NAKE
STREET ADDRESS STREET ADDRLSS
CITY-8T-7IP CITY-ST-2IP
TLE T Delete TITLE [ Change [ Additien
HAME NAME
STREE] ADORESS STREE™ ADDRESS
CITY-8T-217 CITY-5T- 2P
T [ Delete TULE (J Change  [J Auditen
NAME NAWE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-7P |
7

13. 1 hereby certify that the information supplied with this fiting does not cualify for the exernption stated in Section 119.0 Gregory K' MCGrath
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation ar the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida St 3
changed, or on an attachment with an address, with ail other like empowered. Aprll 259 2001

/‘/W (513) 984-5001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

CR2E034 (10/00)



