2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (10/00)

[ ]
DOCUMENT # P96000020674 Apr 30,2001 8:00 am
b ey e ecretary of State
BARON CAPITAL XVIll, INC.
04-30-2001 90089 002 ***158.75
Principal Place of Business Mailing Address
76826 COOPER ROAD 7326 COOPER ROAD
CINGINNATI OH 45242 CINCINNATI OH 45242 AR E VYRV T FYRT]
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Numier 58'2237915 Appled For
Not Applicaile
Zi Countr Zi Count i
b uy P ouniry 5. Certificate of Status Desired E’( $875 Addnmmﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, GREGORY K
treet Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228
City Zig 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, yped o printed naire of registered agent and title f applicanle (NOTE. Registered Agent ggnatunc reqguircd wher resrstatng) CATE
ion is cligi ity | i LR N " FER IS S5
9, 1hlsfﬁ§)rporam.m is chtgxmg tc‘> sat\gstfo\,tc\:s Intangible A jﬂiw_ﬂ_qér\j?\gda-i x‘:;_ ‘!53':; 3{3.3580 o 10. Election Campaign Finansing $5.00 Nay Bo
t ANIT:l i - R
ax filing reguirement an elec 0 80, ) \ter il » 2001 § ee wili be 8550. Trust Fund Contribution, ! Added to Fees
(See criteria on back) Make Check Payable io Depariment ¢f State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE (I Changs [ Additia®
NAME MCGRATH, GREGORY K NAME
street sooress | 7826 COOPER RD STREET ACDRESS
CITY-ST-ZIP ClNC]NNAT] OH 45242 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change L] Adcion
MARME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P CITY-5T-2iP
TIMLE [ Deiete TITLE O Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelate TIiLE [ Cnanga 1 Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-£IP CITY-3T-2IP
TILE 1 Delete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE  pelete TIRLE [ crangs [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
13. | harshy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 11 ' f e cortify that the information

indicated on this repoert or supplemental report is true and accurate and that my signature shail have the same leg
of the corporation or the receiver or trustes empowered to exccute this report as required by Chapter 807, Florid: GI‘EgOl'y K. MCGI'ath
changed, or on an attachment with an address, wilh all other like empowered. A ,l

pril 25, 2001

e P e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR (5 ]' 3) 98 4 _5 00 l

SIGNETURI

b

2




