2000 UNIFORM BUSINESS REPORT (UBR) FILED

S

Principal Place ofgusiness Malling Address
701 ORCHARD P O BOX 421044
MIDOLETOWN OH 45044 MIDDLETOWN OH 450420744
us
Suite, Apt. #, etc. Suite, Apt. #, efc. ST DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
o 58—233871 1 Not Applicaple_}_
Zip, Country 7in Country 5. Certificate of Status Desired O $8 75 Additional
: : - " Fee Required ]
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e i Ceim o s NaMET e - - R o o
HOUSE DARRELL K ] Street Address (P.O. Box Number is Not Acceptable)
120 SW 91S8T AVE
#111
PLANTATION FL 33324 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agem or both in the Slale of Flonda

SIGNATURE
Signature, typed ar printed name of registered agant and titla It epplicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
: ion ie el oy ; "
8. ihlsifzrorporallpn is eligible to satisfy its Intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change [ Addition
NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE R - Ij"Chane [ Addition
NAME

1. - OFFICERS AND DIRECTORS

TITLE PTD [ Delete
NAME HOUSE, JOHN G

STREET ADDRESS | 701 ORCHARD

Grv-s1-2¢ | MIDDLETOWN OH 45044

TILE vSD L] Delete
HAME HOUSE, DARRELL K

STREET ADSRESS | {20 SW 91ST AVE #111 STREET ADDRESS
CITY-ST-ZIP PLANTATEON FL 33324 CITY-ST-2IP

TITLE ' 1 Delete ImLE s O Change [ Addition

NAME... .. i 7 NAME
STREET ADDRESS o - STREET ADDRESS™|+ = — + = = e m e

CITY-ST-ZIP CITY-57-21P oo T o o

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP . CITY-5T-2Ip

TLE ot e T O oelete TITLE [ Change (] Addition
NAME DA NAME

sweeTADORESS | T STREET ADDRESS

orv-stze | ‘ oTY-57-2P

THLE [ Delete e [ Change [ Addition
NAME HAME

STAEET ADDRESS . STREET ADBRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin é;does not qualify for the exemption stated in Section 119, 07(3)(|} Florlda Slalutes | 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 cath; that | am an officer or director
of the carporation or the receiver or truslee empawered 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: Lot 3/3/00 {73 594 (2€5

NATURE ANDTYP$ OR FRINTED NHAME OF SIGNING OFFICER OR DIRECTOR f /Jala Daytime Phone #

CR2E034 (9/99)



