2000 UNIFORM BUSINESS REPORT (UBR) FILED

" CR2E034 (9/99)

YOCUMENT
OCUMENT # V67762 Jan 24, 2000 8:00 am
FERNO-SOUTH, INC. Secretary of State
01-24-2000 90016 009 ***150.00
Jiesl Flave of Business Mailing Address
BAY COLONY DR 8665 BAY COLONY DR
SUITE 2003
- FL 34108 NAPLES FL 341086775
us
Stz Ant #, efc. Suite, Apt. #, 8iC. DO NOT WRITE 1IN THIS SPACE
_me 8 State City & State 4. FEI Number 65'0363265 Applied For
Not Applicable
e Cc_)tmtry . P Country A Cer:mcale of Status Desirgd O $8_'75 A_dditr'o_na!
S EE - - - - e e e e =+Fgo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
E = antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- Signalure, typed or printed name of registerad agent and bitle if appkcable. {MOTE: Registarad Agent signature ragquired when rainstating) DATE
!g ble to satisfy its Intangible FILE NOW!!' FEE IS $150.00 10. Elaction C e i .
{and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e Tnancig o 39,00 May Be
Make Check Payable to Depariment of State '
DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Dalete TITLE ) Change L] Addition
BOURGRAF, ELROY E NAME
et | 8000 PEREGRINE LANE STREET ADORESS
z | CINCINNATI OH 45243 aiy-S1-2p
Vo . 1 Delste TITLE , [Jchange [ Addition
HILES, GARY G NAME
=22 |70 WEIL WAY STREET ADDRESS
22 ] WILMINGTON OH 45177 - - CATY-$5-2P . . .
ST ' [T Delete MLE " Ochange [ Addition
GUZZ, PATRICIA A NAME
=weczs |70 WEIL WAY STREET ADDRESS
7z | WILMINGTON OH ciTy-51-20
’ (J Delete TME [ Change [ Addition
NAME
,,,,,, STREET ADDRESS
e CITY-S§1-2P
(1 oeleta TITLE [JChange [ Addition
NAME
ez STREET ADDRESS
o CITY-ST-7IP
] Delete TITLE [ Change (] Addition

HAKE
STREET ADDRESS
Ciry-sT-2IP

2w

weily thai e information supplied with this flhng does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ri 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
r the recg or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

oihi ‘.ikaempowered /}_r/& Yy /q. G Wy =,
Q) e

ﬁ b an address, with.a

SIGNATURE mn TYPED GR PRINTED NAME OF suiuimmcsn on DIFECTOR ’ Date Daytma Phons #




