,' ,269‘59 UNIFORM BUSINESS REPOKT {UBR i
f (UBR) FILED

DOCUMENT # P99000099660 May 30, 2000 8:00 am
. Entity Name
BRISBEN VERO BEACH, ING. Secretary of State
05-02-2000 90119 050 ***150.00
Pr?nc;ipal Place of Business Mailing Address
" E. KEMPER RD. 7000 E. KEMPER RD.
= wninin T OH 45249 CINCINNATI OH 45249-1514
» AT ENAN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Nurber ;o Applied For
A~ llo"{EZ)’T 9/ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a ?e%;?mﬁ:ﬂﬁ""a‘
§. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registered Agent
Name
?gog%%?w”%\‘? Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE
Sipnature, typad of prinded name of ragistonsd agent and e i applicabls {NOTE: Reg? d Agert réguired when ra a9} DATE
9. This corporation is eligible 1o satisty its Intanglble FILE NOW!i! FEE IS $150.00 10 . i Financ
Tax filing requirement and slects to do so. Afier MAY 1, 2000 Fee will be $550.00 l $r|3:: lgSn(;a;ia!]r?;m;?\a.mmg a fdifd?oh;?efe
{Se@ criteria on back) | Make Chock Payable to Department of State

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11, .

e [1 Detete P ClChange 1 Addition §

NAVE Rngbes, Witlam Q\ -

STREET ACDRESS TRO0 Eawk KW '}E:\‘ 0&& S

CIFY-ST-7P . i u
i

TILE 1 pelets v O Change Addition | G

NAME %&\\A%V \()QF\' e

STREET AQDRESS STREET ADDRESS | F BDD E’ .

CITY-ST-2IP CATY-5T-2P N

TITLE [ Delete TILE Ochangs {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIFY-$T-gIP

TME 3 Delets TNLE DlChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THLE [3 celete TILE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-3T-217

e O oslete TLE . [Jchange [ Addtion

NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-5T-21P

13, | hereby cerlify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(§. Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered 1o execuls this reporl as required by Ghaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or ont an attachme ith an addrass, with all other like empowared,

SIGNATURE: R 2 2 ROBERTIE {2 SCHULER 4 /J.S’/év (513) 489-1990
Dete

NATURE AND TYPED OR PRINTER NANE OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #

-



