2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # 0006872 I+ .
DOCUM P990000068 . Jun 07,2000 8:00 am
BARON CAPITAL Xill, INC. Secretary of State
05-04-2000 90105 003 ***158.75
Principal Place of Business - Mailing Address
<~ COOPER ROAD 7826 COOPER ROAD
e weeanve OH 45242 CINGINNATI OH 45242-7619
2 P e s O
Sulte. Apt. ¥, elc. T Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & Stene 4, FEt Numiber Appiies For
R [— ?l-llafi'lol 37 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ’$\ fggesq ‘:,‘:’e‘g“""“‘
T & Neameand Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name )
MCGRATH' GREGORY K Street Addrass (P.O. Box Number is Not Acceptable) ;
4561 GULF OF MEXCODRIVE, #10___ . = = __ . L
LONGBOAT KEY fL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, Typed or Drinted name of ragistenad agent and ttie i soplicabre. {NCTE: Regstored Agent sign requirad whan Q . DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financin
Tex filng reguirement and elects o 0o 50, After MAY 1, 2000 Foo will bo 35000 | 10 Eecton Campaign financing - $5.00 vy 8
(See criteria on back) O Make Check Payable to Department of State
11. ’ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e plsiT O Delse TME [Jcrange [ Addition
we (G regery . MGrath e
s | 1336 (oper Road ooy
THLE [ Delate ThE [dchange ] Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P
TME O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Ciry-51-2P
e T T TomTm e O] palete J me 1 - - - ot O Change— ~ [ Addition”
NAME . NAME
STREET ADDRESS : STREET ADDRESS .
Ciry-S1- 2 CITY-ST-2P
TMLE ] Defste TMLE - O Change [ Additicn
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T pelete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-218 CITY-S5-2P

13. | hereby centify that the Information supplied with thig
indicated on this report or supplemental report isArgd
of the corporation or the receiver or trustee amp
changed, or on an attachment with an addyfs

SIGNATURE: SICSNAT

ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
repgg as required by Chapter 807, Florida Statutes; and thai ry name appsars in Block 11 o Block 121f

i 10 exegute this

O MAED 5,@’7/&) S3-984-500

Daytene Phare #

AND TYPED OR PRINTED NAME OF §JGNING OFFICER OR DIRECTOR

CR2E034 (9/29)




