2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000036149 Apr 30,2001 8:00 am
I Sy Nome ecretary of State
e 04-30-2001 90089 031 ***158.75
Principal Place of Business Mailing Address
(7826 COOPER ROAD 7626 COOPER ROAD
CINCINNATI OH 45242 GINGINNATI OH 45242
Suite, Apt #, elc. Suite. Apt. #, etc. DO MNOT WRITE 1M THIS SPACE
City & State City & Stale 4. FEI Number 31_1533 12 Applied =or
0 P Mot Appiicable
Zi Countr 2 Caountr it
P y P v 5. Certificate of Status Desired I{ $8'75 Additional
Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY Street Address (P.O. Box Mumbcar is Not Accegiabie)
4561 GULF OF MEXICO
#1M
LONGBOAT KEY FL 34228
City Ziz Code
8. The above named cntity submits this statement ior e purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. lyned o printed rare of reg siered agent and tite if aop cab'e (NOTE: Hegistered Agent signalire reguired whan reinstaing DATE
Thi is el isfy its Intangi FILE NOWHT FEE IS $150. . R .
% Ir’ralffﬁ(;m(:;auo:a i:n‘tg;kjm‘s Sei‘?zsgsg ;r;ang\ble i\.'-f ii%nt\‘}? jgﬂm ﬂr:t 18;“‘9,13250500 a0 10. Electicn Campaign Financing $5_U[) May Be
1 i . AR HL AR A S W 23 g
Ing requirer t “:‘ 5 eewnl a2 s Trust Fund Contribution. Il Added to Fees
(See criteria on back) ilake Cheek Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
1LE PST [ Dalete TITLE (Y ohange [ Aaditia
N MCGRATH, GREGORY R
TREET ADTRESS 7826 COOPER RD STREET AGSRESS
CEY-8T-21P CINCINNATI OH 452&_2 Gy -Sv-217
TITLE [ pelete HILE O] Crange [ Adoition
NAME NARE
STREET ADDRESS S*REET ADDRESS
CliY-ST-21P CITY-§7-2IP
TITLE ) oejee TITLE O Crarge [ Adeion
MAKE NAMT
STRZET ADDRESS STREET ASDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Celete TLE O Crasge 3 &deien
HANME NAME
STRLET ADDRZSS SIREET ADDRESS
CITY-ST-ZP CIiY-ST-2IP
TITLE [ pelete s [ Change [ Adeuien
MAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LD [ Caange £ Additen
NAME NAKME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Secitir 717 77700 Minsisds istotnn it ne snvtifo fhnt the
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sal
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, f
changed, or on an attachmeant with an addréess, with ail other like empowered. GregOI'y K. MCGI‘ath
//W’ April 25, 2001
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTCR (5 1 3) 984_5 00 1

CR2E034 (10/00}



