FILED
Jul 11, 2007 8:00 am
Secretary of State

07-11-2007 90079 004 ***550.00

V

po12883

FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # PO 9 000027220

1. Exntity Name
CARDINAL TITLE COMPANY OF FLOR!DA, INC.

2. Principal Place of Business
1241 BECKINHAM WAY

3. Mailing Address
125 31ST STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ZEPHYR HILLS FL BARBERTON, OH 42-1532406 Not Applicable

Zip Country Zip Country o . $8.75 Additional
13543 USA 44203 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

MARTINO, THOMAS

Street Address (P.Q. Box Number is Not Acceptable)
2708 W. KENNEDY BOULEVARD

City
TAMPA

Zip Code
33609

FL

SIGNATURE

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. | am familiar with, and accept the obligations of registered agent.

t and title if applicable.

{NOTE: Registered Agent signature required when reinslating}

DATE

10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TITLE DIRECTOR

NAME MARTINO, THOMAS

STREET ADDRESS |2708 W. KENNEDY BOULEVARD
CITY-ST-ZIP TAMPA, FL 33609

TITLE PRESIDENT

NAME HYNDE, BRADFORD K
STREETADDRESS {125 31STSTREET  |HiiSTREETADDRE
CITY-§T-Z2IP BARBERTON, OH

TITLE VICE PRESIDENT

NAME SIMERS, CHERYL M

STREET ADDRESS |125 31ST STREET

CITY-ST-ZIP BARBERTON, OH

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE ~

NAME®

STREET ADDRESS

CITY-ST-ZIP o ST-ZJF

SIGNATUREY

(o

12. | hereby certify that the information supplied with this filing does not qualify
certify that the infoermation indicated on 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 corporation or the receiver or trustee empaowered o execute this report as required by
Chapter 607, Florida Statutes; and thai my name appears in Block 10 or on an attachment with an address, with all other like empowered.

O HERNL M . ImERS

for the exemption stated in Section 119.07(3)(i

7.%-07

), Florida Statutes. | further

220 4259790

QUCENATIME ANM TYPER MR PRINTEM NAME (F CIENING AEEICER 0 BIREATOR

Nats

MNavtimas Phanoe 8




