FILED

1V 8EL9090

2002 UNIFORM BUSINESS REPORT {(UBR)
Feb 11, 2002 8:00 am
DOCUMENT #  PG9000062208 Secretary of State
COMMERCIAL TITLE AGENCY. INC. 02-11-2002 90057 042 **150.00
Principal Place of Business Mziling Address
76800 E. KEMPER RD. 7800 E. KEMPER RD. 1
CINCINNAT! OH 45249 CINCINNATI OH 45249
2. Principal Place of,Busingss 3. Mailing Address ”Im"l “I “"”Im ""l II,”IIm Il"' Iml ”Hl”l" ||l|| IIII Im
AND &ash \3«nm%%‘r
. Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number - Applied For
LY &i\;\&’&:&%&& F\-— 65'0934875 ~ |Not Applicable
ffounhy-—' P —ten W["nur!tm R ) $B 75 Addi f
L0V | e S B S S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA‘HON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL | Zip Code

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.

fpo e e ————

CR2E034 (9/01)

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicable. (NOTE: Registered Agenlt signatura required when rainstating) DATE
) o o ) m
9. This corporation s eligibie fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE OPST 0 etete TILE LA \\ (] Change [ Addition
N BRISBEU, WILLIAM D e Reisoe i, Wiliam®,
sTaeeT a00ReSs | 7800 E. KEMPER RD. sireeraonress | TR0 €, WRHNTPRS .
or-st-20 | CINCINNATI OH 45249 am-srzeJ(%, 0Nk, OW 4514
TITLE Vv [ elete TITLE [ Change [} Addition
v SCHULER, ROBERT & e
STREET ADDRESS | 7800 E KEMPEH RD : STREET ADDRESS
CITY-ST-ZIP GINCNNAT] 0H45249 CITY-ST-2ZIP
TITLE o o T Ooeee " F e Mg —- - [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZiP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IF
TITLE O pelste THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P,

13. | hereby certify that the information supplied with this filiing does not quality for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an ageress, with all other like empowered.

BOEEHE . Sdnuler |/a\ ’D&J (51D -E1D

¥ SIGNATURE ANG TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phonie #

of the carparation or the recei




