DOGUMENT # Snaiiieiilg - - -
1. Enuty Name ’ -~

zCaoipserior. Boca, Ine. S&Y

— ]

05-U22000°901 43 D217 ***150.00

FILED

0|

Fringipal Mace of Business' * - ) Wailing Address 00 UCT 23 i il: 34
1225 N, BROXEN SOUND PXWY. . cjo %um 1;% 0
SUTE & o il R4 SECRETARY OF STATE
WRIGH XY 4501-2784 P
BOCA RATOR FL 23487 A TAL | AHASSEE FLORIBA
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, gtc. Suite, Agt, #, etc. CE
City & State City & Stete 4. 'FEl Number e e :
6 S -3 8 G &5""}' Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desrad (3 g‘:fq;ﬂb”"
— __—_b. _Namp and Address of Currenl B'aglnornd Agent _ . 7. Ngme and Adireas of Mew Raglatarad Agent

e T S CErraraTion s ray -

SPLAIN, GARY C 5 0. Box i 7,7
1225 NW. BROKEN SOUND PKWY, S SN P s fand Ll
SUTE A - \
BOCA RATOM FL 33487 s oy a7 ‘W% FL | zrj?éi?_

BIGNATURE M_}, YWJJEC

Sighanure, yped B prrtad rdety of iegieberd dgenl 1l s § 4pbIGEbIN.

8. The above named enilty Submits this stalermen? for the purpose af chanpg its reglstéred office or ragistared agent, or hoth, in the Stale of Flanda.

SO~b~ g9

4, This corpocation is eligibin to catisty irs Intangibls
Tax (iling requirement and elects to da so.
. .(Seecrieraonback)_

e

ERS

-5+ FILENOWII FEE j5 $i50.00 +" %
“Aftar MAY 1, 2000 Pos wiil'bé $550.00, %"
ks Chock Paysblo to Departrient of Statel<|

Eva
10._Eledtion Campaign Finaacing
Fund Contribution.

$5.00 meyBe
Addad 10 Fees

-

BITIDRSICHANGES 70 OFFIGERS AND DIRECTORS M 11

. QFFICERS AND DlﬁéCTéHS ¥ 12, AD)

TILE Vv ] Oektz TME ' [0 changs [ Addition
M KAHAN, BRIAN A HANE

smeer sobRess | 20075 PINAR THL STREET ADDRESS

n92 | BOCA RATONFL 35438 o127

T ST ) Doty —I me TREAGIRES_ ®iohnge [ Addtien
HAME - SPLAIN, GARY C Naang BRADLEY 5. ABEOTT ’
STREETADORESS { 8960 VIA TIERRA | s avess | & DG MEALW WBROS DL+

CITy-ST- 7P TON A GirY-51. 7P CREScar SPRINGS, Ly Y17

mE~ [ eSS - POV T T - O Chasps 3 Aodition,
A ABBOTT, BRADLEY S MAME e e e s e M e e wn
STREET ADORESS | g5 MEADOW WODD DR STREET ADORESS ;

eres-z | CRESCENT SPRINGS KY 41017 GIT-58- 2P !

L (¢ o O telerr The I Change (7 Adetior
NAME NY, CATHERINE | T T e — —

swertapoeess | 3263 GOLDEN AVE, APT #504 STREET ADURESS BDBBDB_‘ 4558018 —-—2
anv-St2%__L CINCINNATI OH 45226 ue-g1-20 - -11/07/00--01103--009

1M P O etete IR FRRLUUL U e, -

NAME GARDNER, ROBERT J g

STReeT aD0RESS | 910 MCCLEARY STREET SYALLT ADDRESS

Gty -ST- 2ie anm CivY-81-2P 1

HILE D O ekt HNE [ change [ Aasitie
NAME FINN, TRACEY L HeME

STREETADDAESS | 1000 HATCH STREET STREEF ADRESS

cIry-57- 20 CINCINNATI OH 45202 ciTv.sT-20 ]

13. 1 hergby cerily 1hal the information sugplid wilh fhis liling does nol qualfy lor ihe exemplion stated in Section 119.07(3)(1). Flotida Sialutes. | kthar cerlily that the infrmation
indicated on this report or supplemenial rapon 12 lrue Bnd acewale and that my sighalura shall have the same legal sflect as if made undar,oalh; that | am an olficer o dix
of the corporation or the recamer or Irusles empowered 1o axecute this rport s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bioc
changed, br on ap anechment with an address, with all ther e empowared,

SIGNATURE:

SIGNATUAE ANDTY!

R PRINTED NAME OF SIGHING GFFICER DA DIRECTOR

0Q ((§69) 93~

A Lyt Fryrur &




