2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Z000055421 FILED
1. Enily Namo May 02, 2000 8:00 am
05-02-2000 90087 033 ***]158.75
Principal Place of Business Mailing Address
7826 COOPER RD 7626 COOPER RD
CINCINNATI OH 45242 CINGINNAT! OH 45242-7619
us us
> RS v R R RRARTARAL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31 1580953 . Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired \ﬁ $8.75 Auditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGRATH, GREGORY K Street Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR
#1M
LONGBOAT KEY FL 34228 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or hath, in the State of Flerida.

SIGNATURE
Signature, typad ar printed name of registerad agent and title f applicabla. (NOTE. Ragrstered Agent signature required when reinstating} DATE
‘ . o . "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(Sea criteria on back} | Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST O besete THLE ] Change ] Addition

NaME MCGRATH, GREGORY HAME

sTReeT anoress | 7826 COOPER RD STREET ADDRESS

cmv-s-2P | CINCINNATI OH 45242 CITY-ST-2P

HILE [ petete TILE . (T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P

TITLE [ Delete TITLE [ change  [_] Addition

" NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2iP

TITLE [ petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 5 CITY-ST-2IP

53. | hereby certify that the informalin iegwAnd i es not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

indicated on this repert or supylg P ip curate and patmy signature shall have the same legal effect as it made under oath; that | am an oficer or director

of the carporation or the recgivef or pgtted é ieTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i i i po pnad a
F, s g we .

7 "SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datdl f Daytime Phone #

CR2E034 (9/99}



