FILED

2002 UNIFORM BUSINESS REPORT (UBR) A r 01 2002 8'00
DOCUMENT #  P97000017026 ecretary of S'ta‘uf,l "
é:;g&a&nﬂ XLIV, INC 04-01-2002 90728 029 ***]158.75
Principal Piace of Business Mailing Address
Po-006PERID 7AB6-GOBPER-AD BUUID L 4
il = R

Q;;%:“:E::J;{i:t:\f O %\OM b ﬁi;;;ijw %AGM b DO NOT WRITE IN THIS SPACE
’55/};0ﬁ£) > \X\UU\ Q% e, tac;\lyo & St;}za& \'\UM O\Q “ 4. FEI Numper Applied For
Y/\D( e M ?\D(\b.ﬁ.a 31-1531643 Not Applicable
2;7)% 0 C°6"?">.P\. 4;"5;% oA C°{")‘ U\ 5. Certificate of Status Desired Egg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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#104 rACERMY \N\Q\A‘W N.

~LONGBOATHEY-FL-34000 - G . —
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8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE WI MJ?”’ ,/lo m/?fk L WLLQG’/, VF 3//j-/jl

Signature, typed or printed name of registersd agert angitle it applicable. (NGTE: Registersd Agent signature required wHan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
i rust Fund Contribution, Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS\, 12, A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1)
TITLE PST Delete TITLE [ Change ﬂAdditiou
e MCGRATH, GREGORY v Jouk MY 0‘\“0 -
STREET ADDRESS | 7828 COOPER RD sTreeT anoRess [5510 S - *\OU)
arvst2¢ | CINCINNATI OH o5 b e ouni) M» 5509
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE {7 Detete TILE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2I1P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE {7 Detete THLE -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: st 'L Welspr VP Mack L. Wilow, Vf )’/ﬂffi 577 956 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
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