2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BARON CAPITAL OF FLORIDA, INC.

P98000095117

Principal Place of Business

T826-COOPER-READ
CINCHRATIOH 45342

Mailing Address

7826 COQRER-ROAD
CINGHINNATHOR3242

2. Principal Place of Business

N 0k \Lodthind %O\\ODX\J

I

. Mailing Addres

Suite, Apt. #, etc.

10 45, W A8\

WAL L \M\M\b\ go\-‘owtu

Suite, Apt. #, etc.

A0 NS Nowo Of N,

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90169 009 ***]158.75

R

DO NQOT WRITE IN THIS SPACE

City & Stat AR Gity & State Jo. 4. FEI Number Applied For
AR Ao oA el Won b 311626979 Not Applicasie
Zip Country Zip Country / $8.75 Additional

alea \OLY VSN

HHH0N

5. Certificate of Status Desired ﬂ

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MEGRATH, GREGORY K~
~4584-6GULF-OR-MBHCO-DR
H-

LONGBOAT-KEYFL-34228——

\
L

Bep i s Guoso, Te.

3(RO.
G LR Boos

%10 LS. Yy 08 N
Caxtiand

FL

L) {04

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 Florida.

SIGNATURE W d[ Wm I/,O

Mack. L. Wfsor 4P

/5702

Signature, typed or printed name of reéwswred agent and titdhf applicable.

{NQTE: Registered Agsnt signature required when rJnstahng)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORSy, , 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{N J
TITLE PST Delete TITLE . [ Ghange NAddition
: MCGRATH, GREGORY K e {Lo\ou‘c RoYor o
sTReer a0oRess | 7826 COOPER ROAD STREETADDRESS |,V 0 4).5- ow C\g \5:
arsi2¢_| CINCINNATI OH 45242 stz b AN {0 N 154
TIE [ pelete TLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE L] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.

518 736 3408

SIGNATURE: MJOWMW i Mpdk L Wihsow, VP 5/;é2

SIGNATURE AND

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data

Daytime Phons #

AV BS10.50

CR2E034 (9/01)



