2000 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is Net Acceptable)

‘502 N. W. 6TH STREET
CRYSTAL RIVER FL 32629

~ | DOCUMENT # 659503 Feb 05, 2000 8:00 am
. Entity Name
COMMERCIAL INTEREST DEVELOPMENTS, INC. Secretary of State
. 02-05-2000 90049 009 ***150.00
Principal Place of Business Mailing Address
- | SOUTH US. HIGHWAY SOUTH LS. HIGHWAY
: P.O. BOX 147 P.Q. BOX 147 e e e 4 s
H INGLIS FL 32649 INGLIS FL 344430147
IRV BRA AR AR
G AS z.f_. 2w hod wo.ko\g H 20
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ Cly 8 City & Stal . ) Applied For
N T 2 T I N - I v
Zp ntr Z C . . iti
{ 3 ,J) 728 é”{l\, s |3 L? g4y - é:f”}:_"{wg___ «|~B-Certificate of Status Desired [ gg';esd\ﬁf:g onal
E 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i‘ Name
E GARRICK, DAVID

City FL I 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.

-~

i SIGNATURE

E Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when renstating) DATE
i ion is eligi isfy i i it
9. Ihlsfprorporatqu is ehglb?;?ei?“ffyc:ts Intangible « Flhi:\lovzid.. F:':EE IS&?;eSU.OO % 10. Election Campaign Financing $5.00 May Be
ax Hn.g @qu'remem an S 10 do so. After 1,2000 Fea w $550. Trust Fund Contribution, O Added 10 Fees
(See criteria on back) ([l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND“DIHECTOFIS IN 11
TIMLE PD O beiete TILE ﬂChanue L
NAME GARRICK, DAVID NAME p 0. oy 20
staeeT DRSS | 420 MILLER CREEK RD STREET ADDRESS ’
CITY-ST-2P CRYSTAL RIVER, FL 00000 ciTy-§T-2IP C 2,-./ < alN Cis L A\ 34qz,3
Tme 0 O3 petere TME [ Change Additior
NAME MICHALSKI, JOYCE . NAME
streer anoress | 16 FRAMINGHAM DR - STREET ADDRESS
CITY-ST-2IP INGLLS FL  _ - CTY-ST-2IP
TLE ' © O Delete TILE ) ’ ) " [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2IP
TILE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P CITY-§T-2IP .
TITLE O Delate TITLE [ change [ Additier
NAME : NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2I
it [ elete THILE O change [ Addttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-57-27

13. | hereby certify that the information supplied with this filing does not qualify e exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tf signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this rgforf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other like empoyerd.

SIGNATURE: <> S /| A B o . (ot 2300 352 §63.500y

ANDTYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Date Dayime Phone #




