2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 349362 Jan 23, 2001 8:00 am
1. Enty Nemo Secretary of State

COMMERCIAL-CONDREY ENTERPRISES, INC. 01.23.2001 90050 003 **1 50,00
Principal Place of Business Mailing Address
7301 OVERLAND ROAD £.0. BOX 5683%
ORLANDOQ FLORIDA 32856 ORLANDO FL 32856-83% 7 0 2 6 4 8
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..1270272 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?ese gilﬁ:ﬂecgtlonal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent =
Name
mTEEsbglmsqr Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802

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 cf Florida.

SIGNATURE
- Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fillng requiremen?and elects lgdo s0. g After MAY 1, 2001 Fee will be $550.00 0. _Erlec:u;n %agpi'%: f;mancmg 0O fc%oo h:_ay Be
(See criteria on back) O Make Check Payable to Department of State rustiung onrbuten ed to Fees
1. QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Qelee e [ Clange [ Addition
NAME CONDREY,HAL D NAME
streer an0Ress | 317 W KALEY AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDQ FL 32806 GITY-ST-2IP
TIME VD O Detete TITLE DOl cChange T Addition
NAME RADAM JR. WILLIAM F. NAME
streev aooress | 3 HARBECK LANE STREET ADDRESS
CITy-s1-21F SORRENTO FL CITY-$1-2IP
—ie—==]-VD " Taee fE- - | Tt T [cnange [ Addition
NAME CONDREY, SD NAME
streeT aooress | 317 W KALEYA V STREET ADDAESS
CITY-ST-2IP ORLANDGQ FL CITY-51-2IP
TIMLE ST 1 elets TITLE [Jchange [ Addition
NAME PEAGLER, JOANNE NAME
strEeT ADDRESS | 317 W KALEY AV STREET ADDRESS
CITY-S1-21P ORLANDO FL CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP A 1 CITY-ST- 2P

ith this filing does fiot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
is true and accufate and that my signature shall have the same lagal effect as if made undegeath; (Rat | am an officer or direcior
bd to exeqlte this report as required by Chapter 607, Florida Slat ©s; an hat my #ame appdars in Block 11 or ?'Eck 12if

13. | hereby certify that the infgfrfation supplieg
indicated on this report oppupplemental reb
of the corporation ar the Cdivey ar trusteg
changed, or on an att dhrmckdith

all other lke empowered, d]

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SBGNIN%FFICEH OR DIRECTOR Data Daytima Phone # J

[

5

CR2E034 (10/00)

i



