,2000 UNIFORM BUSINESS REFQRT (UBR)
DOCUMENT # P99000062208

1. Entity Name
COMMERCIAL TITLE AGENCY. INC.
Princinal Piace of Business Maiiing Address
7800 E. KEMPER RD., 7800 E. KEMPER RD.
CINCINNAT! OH 45249 CINCINNATI OH 452491614

5121

FILED
May 30, 2000 8:00 am
Secretary of State

(05-02-2000 90113 036 ***150.00

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number Applied For
%5 ~-09D '“\ NN 5 Not Appiicable
Zip Country Zip Country . . 33_75 Additional
8, Cerlificate of Stalus Desired ] Fee Requlred
8. Name and Address ot Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabile)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registerad agent and itle ] applicabla. {NOTE: Ragistersd Agant signature requifad when felnstating) OATE
8. This corporation is eligible to satisfy its intangibte FILE NOW1!! FEE IS $150.00 1 N
- ) 0. Election Campaign Financin
Tax fifing requirernant and elects o da so. Aftar MAY 1, 2000 Fea will be $550.00 Trust Fund Cc?mr?bulion. 9 fd‘squo“ﬁi’;fe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
mt (3 etete T VPST [l Crange [ Addition | &
[+7]
tasee HAME Rewehes  Wtlhiam O s
STREET ADDRESS seer00Ess |12 (50 Eagh Ve Rv“wm’_\ho @ 3
oS cme-sT-20 o A TRV < |9
e (J velete e N ' - Ol Change  [Additon | &
e tawe Whuker ddoert &
STREET ADDRESS STREET ADDRESS |}~ O & a: "‘(‘ h m} r}& &
oTY-ST-2P an-st2P ) 6N UL, . (%\-\ &E‘S&J
THLE O el TE Cionange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T-2IP CrY-ST-2IF
e 2 pelgta TivLE [dchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TME 7 Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11 Cy-gT-op
TIME 7 Delete TIME Olcrangs ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-29

13. | hareby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.0?%3)( ), Florida Statutes. | further cerlify that the information

indicated on this repost or supplemental teport is true and accurate and lhat my signature shall have the same legal effec

of tha corporation or the receivar of trustee
changed, or on an attachmen)

SIGNATURE:

empawared ta execute this repart as cequirad by Chaptar 607, Fi
th an address, with all other itke empowered.

Ry,

=M Eth nd

LZROBERTZEY SCHULER

i as if made under oath; that | am an officer or director
orlda Statutas: and that my name appears in Block 11 or Blook 12 if

¢513) 489-1990

4/35 ow

Davtima Phone #

|




