2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000016346

1. Entity Name

BRISBEN FLORIDA, INC.

Mailing Address

7800 EAST KEMPER ROAD
CINCINNATI OH 452491614

Principal Place of Business

7800 EAST KEMPER ROAD
CINCINNATI OH 45249

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

LU

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90113 038 ***150.00

LI

0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number v Applied For
58 2376093 Mot Applicable
i Zi £ it
Zp Country |p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ATKINSON, WILSON C I
Cf0 ATKINSON, DINER, STONE & MANKUTA, PA

Streel Address (P.O. Box Number is Not Acceptable)

1946 TYLER STREET
HOLLYWOOD FL 33022 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed of printed name of ragisiarsd agem and ils 1 apphcatia {HOTE: Registerad Agem signatute regulred when reinstating) DATE
. NP s . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do 50.
[See criteria on back)

|

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TITLE PD O Delete TNLE VST [l change  [# Addition 3

NAME BRISBEN, WiLLIAM O NAME %1

sTReeT ADORESS | 23 NORTH BEACH ROAD STREET ADDRESS o]

CITY-$T-21P HOBE SOUND FL 33455 CITY-ST-21P o
: [
©TME SD Do TIME (O Chenge ) Addition | O

NAME BRISBEN, TARA NAME

street ADDRESS | 7800 EAST KEMPER ROAD STAEET ADDRESS

CITY-ST-2IP CINCINNATI OH 45249 CITY-ST-2IP

TITLE [ pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY - ST-2IP

TITLE [ Delete TITLE [ cChange (2] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE O Defete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 29 CITY-ST-2IP

13. | hereby certify that the Information supplied with thigfiling does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
Y

indicated on this report or supplemental report is try§ and accurate and that my signature shall have the same legal e
of the cerporation or the receiver or trustee empe:

changed, or on an attachment with an address,

ail other like empowered.

(o I R APt o
SIGNATURE: PR, ,*‘fs_'c;.W-‘ILLfI’AMi.'()\. BRISBEN

K
S e

'ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ect as if made under oath; that | am an officer or direclor

Y /ao“’/ 0O

(513) 489-1990

SIGNATURE AND TWPED f PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1 Dael Daytma Phone #

Ji



