2001 UNIFORM BUSINESS REPORT (UBR) FILED

] .
DOCUMENT # P98000019859 Apr 30,2001 8:00 am
1. Entiy Name ecretal'y Of State
BARON CAPITA T 04-30-2001 90088 045 ***158.75
Principal Place of Business Mailing Address
7626 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINCINNATI OH 45242 nvvveiIJUY
2. Principal Place of Business 3. Malling Address ”ll""l ”I ‘"IH “I H"" || |‘ m'
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31'1644157 Apgiieg For
Not Applcasie
2 Country Zi Countr it
b H |p nry 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marme
MCGRATH, GREGORY K
Street Address [P.O. Box Numbor is Not Acceptable)
45691 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228
City Zip Code
8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE i
Signature, wped o printed name of registerae agent anc <kle it applicable. (NOTE. Reg stared Agent signature required when -cinstating) DATE
’ b e el : i FHLE MOW!I FEE 13 94
9. lhlsfﬁorporatlclm is e!g;wt;.s ;(Tes‘atustiy(\jts Intangible - H’t};l‘y!\z?\gidb.j |:._ i..fHQSEEEEI‘é]SOD . 10. Election Campaign Financing $5.00 May B
ax filing requirement a cts to do so. Aiter MAY 1, .E eg will ba § .00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Pavable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Deiete TITLE [J Change  [7] additio-
NAME MCGRATH, GREGORY K HAKE
street aDosEss | 7826 COOPER RD STREET AUDRESS
CiTY-ST-2IP CINCINNATI OH 45242 CITY-SI-BF
TITLE [ Delete TTLE []Change ] Additen
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TILE T Delete TITLE F] Change [ Addition
HAME MAME
STREET ADDRESS STREZT ADDRESS |
CITY-371-212 CITY-ST-217
ILE ] Delete THLE [ Chiange [ Acditon
SAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP 1
TITLE 3 Deleta ML {1 Crange {7 Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP
TITLE 1 Delete 1I7LE {1 Chasge [ Adeition
HAME HAME
STREET ADORESS STREET ADURESS
CITy-S1. 4P CITY-5T- 2P
13. t hereby certify that the information suppiied with this filing does nat gualify for the excmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irformaion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapler 807, Florida St
changed, or on an attachment with an address, with all other like smpowered. GregO[’y K. MCGI'ath
Vi R April 25, 2001
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (5 1 3) 984-5 00 1

CR2E034 (10/00)



