»2000 UNIFORM BUSINESS RERORT (UBR) FILED

CR2E034 (9/99) -

DOCUMENT # P98000095117 - Jun 09, 2000 8:00 am
. Entity Name \ e o .
BARON CAPITAL OF FLORIDA, INC. Secretary of State
: 06-09-2000 90014 033 ***158.75
Principal Place of Business | Mailing Address s
7826 COOPER ROAD i 7825 COOPER ROAD
CINCINNATI OH 45242 * CINGINNATI CH 45242:7615
! . UuUvJJJUJI
i !
2. Principal Place of Business } 3. Mailing Address ”II!I“I"' II'II I I ”“l’ l" ”Im " "m‘”m”"“m
|
Suite. Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State i GCity & State 4. FEI Number _ Applied For
| - 31-1626979 L Not Applicable
Zp Country [' Zp Country 5. Certilicale of Status Desired 28-75 Addhional
‘0@ Required
8. Name and Address of Cuirent Ragisiared Agent 7. Neme and Addrsss of New Registered Agent
’ Name .
MCGRATH, GREGORY K ' .
. Strae! Address (PQ. Box Number is Not Acceptable
4561 GULF OF MEXICO DR— | - S | S A (PO -~ P )-‘ -
#101 f
LONGBOAT KEY FL 34228 -
| City FL 2ip Code
| ‘
8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE ; .
Signature, typed of printad name of egistered agent and Ltis  applicable. {NOTE, Regl Agent 5ign rpauitad when ) DATE
i -
#. This corporation is sligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 Jocti . )
. Toxfling equiremertand elects odoso: | After MAY 1,2000 Fee wibo ssso00_ | '™ ECSin TEeeat frennd ) 85,00 vay B
(Ses criteria on back) _E 0O Make Check Payabis to Department of State . Added 12 Foos
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE kST | O ogtete e (O Change [ Addition
NAME MCGRATH, GREGORY K ! HAME
smees anoress | 7826 COOPER ROAD | STREET ADDRESS
cnv-st-2p | CINCINNATI OH 45242 | CITY-$1-2P
THLE | O oetste TTLE FChange [ Addilion
HAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-SK- 2IP ' CITY-ST-1P
TIME ‘ 01 Derete THLE OJChange [ Additon
e / HAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P ' CTY-5T-2°
TInE ! O petete TME (G Change [ Addition
naar - — o] - . : WAME
STREET ADDAESS T o STREET ADDRESS .- ,
CITY-ST-2P ‘ Y. ST-271P
e l O Detets Tme O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2F J CITY - ST-2P
TILE | ] pete e Ochang: [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADORESS
eTY-ST- 1P | CITy-§7-20

13. 1 hereby cartify that the informatlon supplied with this fling does nat qualify for the exemption stated in Section 1 19_%3;0); Florida Statutes. | further certify thal tha information

indicated on this report or supplementa! report is true and accurate and that my signature shal have the same legal sffect as if made under oath;

changed, or on an alttachment with an addrass, with all othgflika empawerad.

of the corporation of the raceiver or rusiee empowered 10 egecute this report s required by Chapter 807, Florida Statutes; a;d that my name appears in Block 11 or Block 121l

that { am an cfficer or director

ol sy e Coilson,
|4

R PRINTED MAME OF SIGHMING OFFICER OR DIRECTOR
¥l

/d'n $13~ 43¢ -3¢0

Daytima Phore #

§

- Gresory | M Grath @(\(f:fd““\

(57 984 501



