2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000068699 May 02, 2000 8:00 am
1. Entity Name S t f St t
RIVER PLACE, INC. ecrelary o ate
05-02-2000 90119 049 ***150.00
Principai Place of Business Mailing Address
7900 £. KEMPER ROAD 7800 E. KEMPER ROAD
CINCINNATI OH 45249 G/O GAROL ANN CARDELLA .
us CINGINNATI OH 452491614 N
us
mn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 0933388 Applied For
. 58 2 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name end Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON’ WC Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1Y FEE IS $150.00 10. Election ign Fi .
Tax filing requirement and elects 10 do so. ARer MAY 1, 2000 Fee will be $550.00 ) Tri;t::n da(grclzﬁ:'?bnurf:: neing O fdsd-e%utohf’liisB e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TIMLE DP O Delets e ) change [ Addition
NAME SCHULER, ROBERT E NAME
sTREeT ADDRESs | 7800 E. KEMPER ROAD STREET ADDRESS
ClTy-3T-2IP CINCINNATI OH 35249 CiTY-ST-2IP
TITLE DVS O Delets TITLE Cdchange  [J Addition
NAME BRISBEN, WILLIAM O HAME
srazeT anoaess | 7800 E. KEMPER ROAD STREET ADDRESS
CIfY-ST-ZIP CINCINNATI OH 45249 GCITY-ST-21P

TITLE DV ] Delete TITLE [ cChange ] Addition
NAME CARDELLA, CAROL ANN HAME

sTaeeT AD0RESS | 7800 E. KEMPER ROAD STREET ADDRESS

CITY-ST-ZIP CINCINNATI OH 45249 ciy-st-2ip

TIE 7 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY~ST-71P

TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TNLE £7 Detete TmLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P CITY-$T-2IP

13, | hersby certify that the information supplied with this filing does not gualify 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 true 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: <1 == 5! CROBERT=E.} SCHULER 1//_75/30 (513) 489-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




