.-20G0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

72-:42&7 PUHYEx Zre

YG40000 bS5 L

Principal Place of Business Mailing AddresT;

ST
SA7?9 Ke&¢ w4y 3590 Roundbotiom Rd. PMB F10746
Cincinnati, OH 45244-3026

FTViegee , FL3v9y?

00 JUL27 AHMIC: 12

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é s- - O?_?? ggﬂ’ Mot Applicable
i t f . P - —_— - - -— = - — - e
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHYTE , TE22Y P
S77 kKeel o Ja

Fr fienes, P 3y%¢7

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable.

{NOTE. Registered Agent signature reguirad when reinsiating)

DATE

9. This corperation-is eligible to satisty-its inlangible
Tax filing requirerment and elects 10 do §o.

10 Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) O
. . OFFICERS AND DIRECTORS 12. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o Y i O pekese TITLE Yees . pDeM T — [JChange  [=Tddition
e PO N FERRY P WHYTE
STREET ADDRESS ;&"W STREET ADDRESS | Sy o) wef_ ‘-/447
s | S e Po—tzays | |\Pr fosee £ IvIVY
TLE (1 Delate TIILE SECAETAL y TSRS IR Chane  [Leatdition
NAME NAME ToANCa wﬂyf&"
STREET ADDRESS SREETARESS |~ 9 KEWL Ay
UITY-5T-21P t-ste | Sy Prevp eés, Bt 3 ¥YE-Y.9
TITLE _ [ oelete THLE S [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CAY-ST-ZIP GITY-5T-2P oOransSssiS 1400 _,..:3
TITLE [ Deiete TALE =SS/ UU U aade ™ Fruggition
NAME NAME Aok 150 00 Saoeelnl U0
STREET ADDRESS STREET ADDRESS
ChTY-ST- 2P CITY-ST-2P Qoo 140s0-—-—o9
e [ Delele e =08/ U=~ TT ez U Htaodiion
NAME ) NAME skd00, D0 osedDi, 00
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CITY-S1- 2P
TILE [ petete TITLE P ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Jn Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SiGNATURE:

$6/-S59v0 59

é/z»_%,o

Date Daytime Phane #

CR2E034 (9/99)



