2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080557 May 02, 2000 8:00 am
1‘8?;6'::'"”09””“ XXV, INC " Secretary Of State
' ) 05-02-2000 90087 029 ***158.75
Principa) Place of Business Mailing Address -
COOPER RD 7826 COOPER AD
Jmma e OH 45242 CINCINNATI OH 45242-7619
us
s w5553 AR A RN
Suite, Apt. #, etc. : Suite, Apt. #, elc. T DO NCT WRITE iN THIS SPACE ‘
City & State City & Stale ' 4. FEINumber 589979997 Applied For
- ] Not Applicable
Zip J Country Zip Country 5. Certificate of Status Desired ?g_'ﬂ{esqlﬁgegﬂﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, GREGORY K -
4561 GULF OF MEXICO DR Street Address (P.C. Box Number is Not Acceptable)
#101
LONGBOAT KEY FL 34228 _ .
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

ISNATLIRE

Signature, typed or printed name of registecad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Eleciion Campaian Financ:
Tax fing requirement and elects 1o de so. After MAY 1, 2000 Fee will ba $550.00 0- TriztlFund C(fmf?bu“:mncmg O ﬁi‘gﬂ;ﬁgf e
(See criteria on back) | Make Check Payable to Department of State

i, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PST [ Delete TITLE . change  [7] Addition

. MCGRATH, GREGORY HAME

.= | 7826 COOPER RD STREET ADDRESS
stz | CINCINNATI OH 45242 CITY- ST-21P

O Delete l TITLE (3 Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

= [ Delete TITLE [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-Z1P

3 elets TITLE Ochange [ Additien
o NAME

STREET ADDRESS
CITY-ST-2IP

- [ Detete TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-T-2IP

. [ Delete TITLE [J Change [ Addition
NAME
s BDNAFRR STREET ADDRESS

ot 20 / CITY-ST- 2P

i3. | hereby certify that the information supplied with Ai4 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repogt | e and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p1th all other ljle empowered.

CR2E034 (9/99)

CA TR Geesont 1 Mborrd i 512 y-s00t
|

E&bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




