2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000095117 Apr 30, 2001 8:00 am

1. iy Nas ecretary of State
Principal Piace of Business Maiting Address
7828 COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINCINNAT] OH 45242
Suite, Apt. #. efc Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number - 97 Anoled For
31 1626 9 Not Applicable
Zp Country Zip Country > . $8.75 Additional
5. Cerlificate of Slatus Dasired . tiona
ertificat us Des B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH’ GREGORY K Street Address (P.O. Box Number is Not Acceptable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betn. in the State of Florida.
SIGNATIRE
Signeture. typec of artied name of registerad agenl and title f apolicaile (NOTE: Req sterad Agent sianatirs required wen -einstating) TATE
; ration is eligi isfy i ngibs -ILE NOWHE FEE IS 5154, ) A
9. gh‘sff?‘mo ation s G“Q":‘s lCl) Siflifygs Intangibic ;\.Fj’:ii:; 2 ?'; o = siisy‘lfri Gd 10. Election Campaign =inancing $5.00 MayBe
ax fiiing requirernent and elects to do 50, | Alter LAY T, 2001 Fee wi .00 $550.00 Trust Fund Contribution. Acded o Fees
(See criteria on back) filake Checly Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO?—{S IM 11
TITLE PST [ oelate L [ Change [ Actitun
NaME MCGRATH, GREGORY K NAME
sTREET A00RESS | 7826 COOPER ROAD STREET AUDRESS
or-stze | CINCINNATI OH 45242 Girnv-&-217 }
iy O Deete TTLE [ Charge [ Adcition
HAME NAKME
STREET ADDRESS STREET ADDRESS
CliY-ST1-2IF CITY-5T-7IP
TMLE (T Delete TFLE [ Crangz
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change (] Actiton
MNAME WAL
STREET ADDRESS STREFT ADDRESS
CITY-S¥-412 CITY-§7-41P
TIILE L] pelete TILE [ Change [ Aderion
MNAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-ST-2tP ClY-ST-2iP
TiTLE [ pelee TILE [ Crange (] Adtion
NAME HEZ i
STRECT ADDRESS STREET ADDHESS i
CiTY-5r-4iP CiTY-ST-412 :

13. 1 hereby certify that the information suppiied with this filing docs not gualify for the exemption statod in Section 119.07(3)1). Florida Statutes, | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sam~ T N ' ' Ut e e ofioee
of the corporation or the receiver ar frustée empowered to execute this report as required by Chapter 67, Flc
changed. or on an attachment with an address, with all other like empowered.

- irecto”

Gregory K. McGrath e
e April 25,2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (5 1 3) 984_5 00 1 -

CR2E034 (10/00)



