2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #
ety e P99000099660 Secretary of State
BRISBEN VERO BEACH, INC. 05-10-2002 90011 030 ***150.00
Principal Place of Business Mailing Address
7800 E. KEMPER RD. 7800 E. KEMPER RD. RO PRI N
CINCINNATI OH 45249 CINGINNATI OH 45249 | BO0Y 3441
2. Principal Place of Business 3. Mailing Address Hlmm "I ‘I“” "” ““I"’ ||”| II“I 'II]I ||||I IHI"““ II“ |II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 31'1678372 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {(P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
: City FL Zip Code

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

v Signaturs, typed or printac nams of registered agenl and title if applicatla. (NOTE: Registared Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST O Deiete L e T I Change [ Adition

NavE BRISBEN, WILLIAM O e enaed |, W ©

STREET AOCRESS | 7800 E KEMPER RD STREETADDRESS | 7 Kty 2. ¥y “Q@ Y

onv s 20| GINCINNATI OH 45249 amv-size | Q yy \suuu'e%k L OM WE44

e V O Delete o: VN ) B [lchangs [ Additien

WME | SCHULER, ROBERT E v enudes | Pood &

STREET ADDRESS | 7800 E KEMPER RD STREET ACDRESS D = \ﬁ nw &.ﬂ

oS3 | CINCINNATI CH 45249 e | 0} SR s TOw 35341

TITLE [ Delete TITLE i} —_ [ Change [XAddilion

we | Lo 2, Vet

STREET ADDRESS STREET ADDRESS l&% o € V\?tbix v

OITY-ST-21P CITY-ST-2P A MOV AL okt .()\.\ WS Q)L\G(

TITLE O pelete TITLE ' [ change  £7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with 2ll other like empowerad.
o1 (S50

Ddta Daytime Phone #

SIGNATURE:

&1 A

(A%}

CR2E034 {9/01)




