-

FILED
2003 FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT # P99000062208 Secretary of State
1. Entity Name 05-01-2003 90138 023 ***150.00
COMMERCIAL TITLE AGENCY, INC,
Principal Place of Busingss Mailing Address
245 EAST VIRGINIA ST 7800 E. KEMPER RD.
TALLAHASSEE FL 32301 CINCINNAT! OH 45249
2. Principal Place of Business 3. Malling Address H"“IH “l ll”l u“l “'” |I|“ "“l "”l |”|I ”m “l“ llm m““l
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85—0934875 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ~ ~ .
TALLAHASSEE FL 32301 2

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

a

8. The above named entily submits this statément 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.
el

B
LY

12. | hereby certify thag-the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue ang 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 empowerg, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, withd)Fother like empowered.

sionature: __SIGNAT/AE REQIIRER. O s ooy Wanks (sAipa-1390

SIGNATURE Al:yﬂ‘YPEs)}ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

v 0918v80

CR2E034 (10/02)

Ty

SIGNATURE .
Signaiure, typed or printed name of regislereiq agent and title if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!l FEE IS $150.00 . - )
N . . El
After May 1,2003 Foo wil be $550.00 Lol cmonn e 1 85,00 uayee
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST B [ Delete TLE Y C¥Change ] Addiion
wie  [BRISBEN, WILLIAM D we 4ain soesd O\
)
STREET ADDRESS | 7800 E. KEMPER RD. STREET ADDRESS 93 N Q-_;( > - _
cry-s-2> 1CINCINNATI OH 45249 — CITY-ST-2P Q\E\\a\ng@ o i s L &31_\%
TITLE v N Dalete TITLE . (3 Change  [Addition
N SCHULER, ROBERT E - NANE
STREET ADCRESS | 7800 €. KEMPER RD. STREET ADDRESS N
orv-si-22 [CINCINNATI OH 45249 Ty-5T-2P _
TLE O elets e - ' ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-2IP
TILE 1 Delete Tme [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27IP
2L TILE O3 Detete L [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



