2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # P96000029951 Apr 30,2001 8:00 am
1. Entity Name
BP:I%BB??APITAL XXVIHl, INC ecreta ) of State
T 04-30-2001 90089 014 ***158.75
Principal Place of Business Mailing Address
7826 COOPER RD 7626 COOPER RD
CINCINNATI OH 45242 GINGINNAT] OH 45242
us us
P s AR AU A0 G
Suile, Apt. # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 58"2235616 Anciod Far
Not Apohican e
Zp Country 4 Country 5. Ceriificate of Status Desired = $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH' GREGORY K Streel Address (P.0. Box Number is Not Acceptable)
5 A I 3
4561 GULF OF MEXICO DR P
#1101
LONGBOAT KEY FL 34228
City F :1 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 Floricla.

SIGNATURE
Signature, ypad of prirte name of registered agent and tile f apalicaals, (NOTE. Reg swerad Agent s.gnalure required when “einstating) SATC
i i isty i i FILE NOWID FEE IS $150. . N
8. 1h|sf§‘grporat:1?? ‘ri er‘f‘ils S:ﬁgiggs Intangiolo A Hﬁ_\‘:?\;{ '1 k,_L ls.ubt:fﬁgsoﬂ oo 10. Election Campaign Financing $5_00 May Be
Fae M AV - , |

& Ting requirement & oo Alter MAY 1, 2001 Fee will be ; Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable fo Departmant of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 :

- |

TITLE PSTD [ Dalete TILE (] Crange (73 &desien
NAKTE MCGRATH, GREGORY Kewz
stReeT Aconess | 7826 COOPER RD. STREET ATDAFSS
ar-s-2¢ | CINCINNATI OH 45242 Ciry-sT- 20
TTLE T Dalete TITLE [ Crasge [ Ademion
NAME NAME
SIAEET ADDRESS STREET ACDRESS
CITY-S7-7IP CiTy-S7.21P
T7LE [ Delete TILE O] Chenge (7] Adeision
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1- ¢iP CiIy-St-71IP
TITLE [ Deiete TiTLE [JChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ITY-5T-ZIP
TITLE ] oelete THTLE [ Change [ Acdition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-7:P CITY-ST-7F
TITLE ] Delste TITLE [l Change  [] Acditian
NARME MNARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0°

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai ¢ Gregory K MCGrath

of the corporation or the receiver ar trustee empowered to execute this report 25 reguired by Chapter 807, Florida Ste A 'l 25 2001

changed, or on an attachment with‘yddfess, with all other like empowsred. prl »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" CR2E034 (10/00)



