2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# - P4, ©ooo so 579
DOCUM 76 0000 g0 Jun 08, 2000 8:00 am
2, ron & il XL T : Secretary of State
‘ 2 ) L, 06-08-2000 90008 026 ***158.75
Principal Place of Business Mailing Address
7826 COOPER RQAD 7826 COOPER ROAD
CINCINNAT! OH 45242 CINCINNATI OM 45242-7619
2. Principal Place of Business 3. Mailing Address - \.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI.-HS SPACE
City & State - City & State 4, FEI Number Applied For
3/- 1¥Y 206 S’V ,, Not Applicable
7 - - .
® Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY K Street Address (F.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228 - -
City F L Zip Code
B. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o pr.ntec name of regisiered agent and Wie f applicable (NOTE' Registerad Agant signature required when reinstating) SATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII FEE 15 3130.60 10. Election Campaign Fi )
i i A o . paign Financing K May B
Tax ft{mg (9Qutreme'.:\t and elects 0 do 50. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O ?ieocﬂo Faa’:as °
(See criteria on back) a Make Check Payatle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete e O Crange [ Addilion
NAME MCGRATH, GREGORY K HAME
streeT a0oress | 7826 COOPER ROAD STREET ADDRESS
CITY-3T-21 CINCINNATI OH 45242 CITY-ST-2IP
Tme [ Delete e _ [ Change [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-5T7-2IP
TITLE . O Delete INE ‘ [Jchange [ Addition
NAME = NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 elete TITLE O Change [ Adadticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP ciTY -ST-2IP
TMLE O celete TITLE [ Carge [ Acditicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TWhE O Deee TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-ST-2P CITY-S7-ZP

13. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the informaticn
indicates on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporatian or the receiver of trustee empowerad to eyecute this report as raquired by Chapter 607, Florida Slatutes: apd that my name appears in Block 11 af Block 121
changed, or on an attachmept with an arldreee with all nthad likg empowered.

SIGNATURE: A@v\—\-ﬂ/lu/cédflsm i[ Z(h: $13- 430 - 3%0

HGNATURE AND TYPED OR PRINTED NAME QF SIGNI&G.OFFICEH GR DIRECTQR [4 Cate Daytima Phone &

RN A fninmy



