2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 851243
1. Entity Name

THE GUARANTEE TITLE AND TRUST COMPANY

Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90059 034 ***550.00

/

Principal Place of Business Mailing Address

8280 MONTGOMERY RD 8280 MONTGOMERY RD
SUITE 20t SUITE 201

CINCINNATI OH 45276 CINCINNAT! OH 45236
us us

2. Principal Place of Business 3. Mailing Address

O O X

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 1-4 196950 Not Applicable
Zi i Zi Count iti
® Counlry o ountry 6. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
| A e - —— [E UV N, - b gt ] - .- -
: ame JOHN J. JOHNSON
BURKS’ PAUL E. Street Address (P.O. Box Number is Not Acceptable)
325 BELCHER ROAD, N.
CLEARWATER FL 34625

325 BELCHER ROAD N,

City

Zip Cod
CLEARWATER FL I 34625

8. The abcove named entj

2

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
~h

/S(gnmuva ped or pn}oﬁ narynf registarad agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This COW is eligibl%isw ils Intangible

Tax filingfequirernent and elects to do so.

FILE NOW!!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIE I change [ Acdition
NAME MONGAN, THOMAS H. NAME
STREET ADDRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
CITY-57-2IP CINCINNATI OH CITY-5T-ZiP
TITLE vT O pelete TITLE [ Change  [J Addition
e DRIES, WILLIAM N
STREET ADDRESS | 8280 MONTGOMERY RD, STE 203 STREET ADDRESS
omv-st-2P | CINCINNATI OH CITY-ST-21P
[ TME— D —ome 1 Delete CTMEL . L . e e eme + e m e Change . [ Addition .
A HOGAN, JON P. N
STREET ADDRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
crr-si-zp | CINCINNATE OH CITY-5T-2IP
TITLE D O Delete TITLE [0 Change [ Addition
NAME COOK, WILLIAM C. NAME
STREET AODRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS
cv-si-zr | COLUMBUS OH CITY-ST-2P
TITLE D O Detete TITLE [JChange [ Addition
NAME ZENNI, JAMES J NAME
STREET ADDAESS | 8260 MONTGOMERY RD, STE 201 STREET ADDRESS
arv-st-zP - [CINCINNATI OM CITY-ST-2IP
TiTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certity that the information su
indicated on this report or supplel
of the corporation or the receiv:

changed, or on an attachm FRFRJrOther like empowered.

N LD I NI

ﬂh%///rﬂ;.t I . lDru‘FS

th this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al report is truejand accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7‘/2 /o1 50374l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

1Y +8SvEL0

CR2E034 (5/01)




