|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 30, 2002 8:00 am
. P99000045710 ret f Stat
1. Entity Name ec e al y O a e
HUNTINGTON TITLE SERVICES, INC. 04-30-2002 90042 039 ***150.00
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE B
THIRD FLOOR THIRD FLOOR 8 39 100
- e m I|”| |‘||| I““ ‘Im "IN“” “ll
2. Principal Place of Business 3. Mailing Address H"""I ||| 'lll ||"|||”| ||” II
201 West Canton Avenue 201 West Canton Avenue
Suite,_Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150 Suite 150
City & State City & State 4. FEI Number Applied For
Winter Park, Florida Winter Park, Florida 59-3591244 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32789 USA 32789 USA 5. Certificate of Status Cesired O Fee Required
ST 6. Name and Address 6f Current Registered Agent - ) 7. Name and Address of New Registered Agent -
Name  Phonda James
AKIN' KATHALEEN F Strest Addfasl(P.ﬁ. Bo>t<: Nlt?‘berti__s Mot Acceptable)
240 S. PINEAPPLE AVENUE es anton avenue
THIRD FLOOR Suite 150
SARASOTA FL 3423_6\ City Winter Park FL Z_j&%cg@
8. The above nameg/entjpy submits this staterng khe p of changing its registered office or registered agent, or both, in the State of Florida.
Eo
. ¢ z, 12/
SIGMATURE éM'“‘"&'L/ / ) MALAL
" Sidnature, typed or printed name of registe| gent and titla if applicable. {MOTE: Ragistered Agent signalure required when reinstating DATE
. e V/a _ -
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi )
o ] B paign Financing 5.00 May B
T?: fling raquirement and ejects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fddsd to Foos
%o criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ' O oslete TIMLE O change [ Addiion | 5
NAME MOORE, MICHAEL HAME 2
STREET ACDRESS [ 7675 HUNTINGTON PARK DRIVE STREET ADDRESS §
cmy-s1-2¢ - ICOLUMBUS QH 43235 CITY-$7-21P iy
TITLE VP 1 Delete TILE [ Change [ Addition %
NAME BRADLEY, BRUCE NAME
STREET ADDRESS 2733 CLAHK DRNE STREET ADDRESS
CITY-ST-2IP GROVE CiTY OH 43123 CITY-ST-2IP
11— Rt T U 11 T ﬂ TITLE B et e - - [Ochange ] Addition-{-
NAME HARMON, THOMAS J [ HAME
STREET ADDRESS 3588 R'VERVA"_ DRNE STREET ADDRESS
CHTY-ST-2iP COLUMBUS OH 432215626 CITY-ST-2IP
TITLE S O pelete d TITLE [ change [ Addition
NAME MORTON, DANIEL W NAME
STREET ADDAESS a3 ARDEN ROAD STREET ADDRESS
orv-s1-70_|COLUMBUS OH 43214 ormy-1-2°
TILE AS [ Delete TIMLE (] Change  [[] Addition
NAME LIEBERSBACH, JOHN W NAME .
STREET ADORESS {150 MISTY OAK PLACE STREET ADDRESS
CITY-8T-ZIP COLUMBUS OH 43230 | CITY-ST-2IP
TITLE D O vetete TITLE [ Change [ Addition
NAME LAKE, RODNEY H ] HAvE
STREET ADDRESS |7230 DONNYBROOK DRIVE | STREET ADDRESS
CITY-ST-21P DUBLIN OH 43017 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al!t othgr like, are
AW NG AT TR Sy AT e 0 /[f/
SIGNATURE: __ ¢ A/l | 4. Vd o2 [0 4 02
SRINATURE AND TYPED OR PRINTED NAME OF SIGNING oFFided OR DIRECTOR Date ¥ Daytime Phong #




