FILED

2002 UNIFORM BUSINESS‘L REPORT (UBR) Jul 16. 2002 8:00 am

Secretary of State

1. Entity Name
07-16-2002 90354 036 ***550.00

THE GUARANTEE TITLE AND TRUST COMPANY

DOCUMENT # 851243

Principal Place of Business
8260 MONTGOMERY RD

Mailing Address
8280 MONTGOMERY RD

SUITE 201 SUITE 20t
CINCINNATI- OH 45276 CINCINNAT! OH 45236
us* ' us

LT

3. Mailing Address

£ 230 WM

2. Principal Plage of Business

230 Monfgomery ¢/ or s K/

Suite, Apt-#, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Stete 20 ( SteelC. 20(

City & State . ity & State . 4. FEI Number Applied For
C(’d Cend N 4'{‘ | ) 0 ‘-( (g( SOt ﬂ/\fﬂ-/(-( ¢ D &{ 31-4196950 Not Applicable

Zi Country ‘Zip Country " ) $8.75 Additional
4-59’}3 é C{ s l{(b}é 5. Certificate of Status Desired | Foe Hequr'rec; iona

6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - T Name

JOHNSON' JOHN J Street Address (P.0. Box Number is Not Acceplable)

325 BELCHER ROAD, N.

CLEARWATER FL 34625

City Zip Code

FL

8. The above named entity submits this statemenit for the
the obligations of registered agent,

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisly its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back) ~? - a

FILE NOW1{Y FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

" OFFICERS AND DIRECTORS

11, v 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PTD J Delete e ) Change [ Addition
NAME MONGAN, THOMAS H. NAME

staeeT aporess | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS

crv-s1-ze | CINCINNATI OH CITY-5T-2P

TITLE T [ pelete TTLE [l change [ Addition
NAME DRIES, WILLIAM NAME

STReET ADoRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS

CITY-§T-ZP CINCINNATI OH CITY-ST-2IP

TITLE D - - 1 Deiete TILE O cChange (3 Addition
NAME HOGAN, JON P. NAME

STREET AGDRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS

CITY-ST-2P CINCINNATI OH CITY-ST-21P

THLE D [ Delete TITLE ) Change [ Addition
NAME COOK, WILLIAM C. NAME

sTReeT ADDRESS | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS

orv-st-2¢ | COLUMBUS OH CITY-57-2P

TTLE D . O Detete TInE O Ghange [ Adaition
NAME ZENNI, JAMES J NAME

STreET anoress | 8280 MONTGOMERY RD, STE 201 STREET ADDRESS

cmv-s1-2¢ | CINCINNAT? OH CITY-ST-21P

TITLE (] pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ol

Date

¥3. | hereby cerlily that the information supplied with this fifing
indicated on this report or supplementalreport is true and
of the corporation or the receiver or tpfStee empowered tolexecute this report as required by Chapter 607,
changed, or on an attachment wj theempowered.

addrgss, with alks
SIGNATURE:

(513)7% 708

Daytime Phone #

e e 4 s 5
4 SIGNApniE AND TYPED DR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
;

CR2E034 (4/02)



