2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT FILED
# P96000080539
1. Entity Name May 01, 2000 8:00 am
BARON CAPITAL XVIl, INC. Secretary of State
05-01-2000 90466 006 ***158.75
Principal Place of Business Mailing Address
7826 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OM 45242 CINCINNATI OH 45242-7619
us us
T s I AR
Suite, Apt. #, otc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber = Applied For
31 1482070 ” Mot Applicable
Zip Country ap Country 5. Cerfificate of Status Desired gg;‘:i :i‘f;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Narne
?5%?%[}:} g?;i?gg;(;( DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY FL 34228 , ,
City FL 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
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e o da s | gy AY 1,2000 Fog wil ba sgs0on | "> Seskn CampaenFiarcng - $5.00 e oo
g re : s - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment ot State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSID O oelsts TITLE Clcrange  [J Adgiton | &
NAME MCGRATH, GREGORY NAME e
streeT anokess | 7826 COOPER ROAD STREET ADDRESS §
CITY-ST-2P CINCINNATI OH 45242 CITY-ST-2P u
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
THLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [(J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
THLE [ Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
nLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

S oefsn  ST33 3948

SIGNATURE: /MM(F/ SROUIEN e | 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ( Daytime Phona #




