2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465789 Apr 13,2000 8:00 am
. Entity Name
BANKS ROAD COMMERCE CENTER, INC. ecretary of State
04-13-2000 90008 004 ***158.75
Principal Place of Business Mailing Address
2761 N.E. 6TH STREET 2761 NE. 6TH STREET
POMPANQ BEACH FL 330624828 POMPANC BEACH FL 33062-4928
TS S IR AR AR NI
Suite, Apt. #, etc. . - i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1629905 , Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired @/feae;fq Lﬁ;";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
CCont & Yy E) ARG &P
ARNOLD, MAY A, Street Address (P.O. Box Namber is Nof Aczeptab
2761 NE. 6TH STREET SRSeT O e T SV,
POMPANC BEACH FL 33060
Vo rqpnro Brerep FL | 35862

LJ
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 Fiorida.

&GNATUHE%M"” EY & . 2RATIA /7 4} /o)
Signature, [fpad or printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinslating) 4 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P .
Tax fmm; requirement%md elects tcf)y doso, After MAY 1, 2000 Fee wil |$be §550.00 10. E 3::';’3“?&'23:?;\;:;”0'"9 O f&g‘?ﬁ“ﬁ@;ge
(See criteria on back) O Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE vD O Delete TILE [ Change [ Addition

NAME ARNOLD, ONLEY E HAME

SIReET ADCRESS | 2761 N.E. 6TH STREET STREET ADDRESS

Cny-S1-2e POMPAND BEACH FL 33062 cay-§1-2P

stReeT aDDRESS | 2761 N.E. 6TH STREET STREET ADORESS

TILE PST [ elete TITLE (O change ] Addition
NAME ARNOLD; MARY-A- -— - — e . - )
Gry-ST-2ip POMPAND BCH. FL 33062 Ciby-ST-21P

TITLE [ Delete I TITLE [ change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2F

[ me ] pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|_C|TY-5?-1|P CITY-ST-21P

TImE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-217

13. | hereby certify that the information supplied with this filmg doas not qualify 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Coiii By B framwoin  e/ro  I8Y=-F57- Y52

SIGNATUMNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /)ate Dayurme Phene #

MDOCA2A4 /oo



