. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016867

1. Entity Name

BRISBEN SALEM RUN, INC.

FILED

Principal Place of Business Maiiing Address 01 APR 30 AM11: 48
7800 E. KEMPER RD. 7800 E. KEMPER RD. o
CINCINNATI OH 45249 CINCINNAT! OH 45249 QLCR' ?' M?Y OF STATE

TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
730721 Not Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Aty kf
ATKINSON, WILSON C Q5% g Ayaren
y Strest Address (P.O. Box Number is Not Acceptable)
C/O ATKINSON, DINER, ET AL

L%&YT\TVL(ESDSEES?M-ZOBB g.DD 2 Pike Ts\ﬁ@l
Nl e g |

8. The abave named entity submits this statement for the purpose of chan:g:jii-‘lg its registered office or registered agent, or both, in the State’ of*Flcrida.

75 ciarl &m/ " Carol Record ¥ Yo O/

SIGNATURE
ignature, typed G printe f registerad agent and titla it applicablé. NOTE: Reg: ; DATE
Signature, typed or printed name of registered agent and titla it applicabl { i“eg sASSISMq@ecretaw ]

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election E}ampa‘rgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe)z;s
(See criteria on back) | Make Check-Payable to Department of State il

1. OFFICERS AND DIRECTORS 12. ADDITIC&&GWQE&;QEF{: FORS N1
TITLE DP [ Detete TE i ) _05 }104 IDI'—UI (2 Addion
NAME BRISBEN, WILLIAM O HAME ’ 15000  wokk%150.00
STREET ADDRESS | 2321 NW 33RD ST APT 212 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

THLE DVP [ Delete TITLE [J change [ Addition

NAME SCHULER, ROBERT E NAE

sTReet A0DRESS | 7800 E KEMPER ROAD STREET ADDRESS

CITY-ST-ZIF CINCINNATI OH 45249 CITY-ST-2IP

TITLE [ Delete - TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

TITLE [ petete TITLE : [ Change ] Addition

 NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-2IP

TME [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP '@ i )

TITLE J Detete TITLE v [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: et E, 305\\5\&“ V¥ “(I&W\D\ (540351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #

0566412

CR2E034 (10/00)



