2000 UNIFORM BUSINESS REPORT (UBR)

[N

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
FLORIDA COMMERCIAL EQUITIES CORPORATION Secretary of State
05-03-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
1605 MAIN STREET STE 910 1605 MAIN STREET STE 910
SARASOTA FL 34236 SARASOTA FL 34236-5662
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2027989 Not Applicabla
“ip Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - N h
GARDNER‘ JAMES W. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST.
SUITE 910
SARASOTA FL 34236 oy FL 7 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,
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. (NOTE; Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!E! FEE IS $150.00 1 : ian Fi :
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 o 'Erli:ttIggn%a(gno?i:ig;uti::ncIng | fdsdgi?ohll?ésae
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD A Delere TILE PTD ‘ @ Change [ Addition
NAME GARDNER, JAMES W. NAME GARDNER, JAMES K.
sreeT aDDRESS | 6400-FLOTILABR. sweeravoress | 6541 BAYOU HAMMOCK RD
w-siae | HOLMES BEHAL orvs® | LONGBOAT KEY. FL 34228
e V5D W Delete T VSD Change ] Addition
NAME GARDNER-PATRICIAK. NAME GARDNER, PATRICIA K.
STREET ADDRESS | G480-FLOHHADR. STREET ADDRESS 6541 BAYOU HAMMOCK RD
CITY-S7-2IP HOLMES BCH FL . GIY-5T-2IP LONGBOAT KEY. EL 34228
TITLE COoelete . _ § 1ME . - . mepaw = = = = pe —ma- [)Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-Z2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-28P i
TALE . 1 Delete TLE L ' [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDR £SS
CITY-ST-2IP CITY-5T-21P
TILE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 72— <Tlm&s (Sd%mase . 4717/00 (941) 951-6363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




