2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # 366957 S t f Stat
1. Entity Name ecre al :’ 0 a e
COMMONWEALTH PROPERTIES, INC. 03-25-2002 90195 049 ***150.00
Principal Place of Business Mailing Address
2601 E CAKLAND PARK BLVD 2601 E QAKLAND PARK BLVD
K< 303
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
- " R0 RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—1297397 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Twa o o - T ——— — NarE T - —— ———— -

RAMSEY, DAVID W
1412 PONCE DE LEON DR.

Streel Address (P.C. Box Number is Not Acceptakle)

FORT LAUDERDALE FL 33316

/) ﬁ Gity FL | ZpCode

ity Submits this rpose of changing its registered office or registered agent, or both, in the State of Florida.

%”4( b I//ﬂz/

8. The above named e

SIGNATURE
Signature, kped or printad nara of registersed agent aha it it applicaple. / (NOTE: Registered Agent signature required when reinstating) odtE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 10 (7 Gelete TITLE [0 thange [T Addition
HAME RAMSEY, DAVID W NAME
sTeeET ADORESS | 1412 PONCE DE LEON DR. STREET ADDRESS
orv-s1-z¢ | FT LAUDERDALE, FL 00000 CITY-ST-2IP
me PVS 1 Delete TILE [0 Charge  [J Actition
NARIE RAMSEY, DAVID W NAME
STREET ADDRESS | 1412 PONCE DE LEON DR. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-ST-2IP
e ' . 3 Dalete TITLE [ Change [ Acdition
N:AME_‘ C - B et e _— e T T ..-:.:b—.—r — ‘NAME' — ,_._.,--:_{-‘d'f_,._‘zf_—;: E e i e e T I e
STREET ADDRESS STREET ADCRESS
CITY-S7-7IP CITY-$T-2P
TILE © O Delete TLE [Jchange [ Addition
NAME s NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-21F
TITLE [ pelete TITLE {(JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N | cn-st-ze

13. | hereby certify that the information supgfied with this filing does not qualdy foyfthe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurate angfthat fhy signature shall have the same legal effect as if made under cath; that | am an officer or director

aufoa Q54 53 -303 |

Oats Daytime Phone #

-

r 3

[2re T )

AV

CR2E034 (9/01)



