2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686683

1. Entity Name

FLORIDA COMMERCIAL EQUITIES CORPORATION

Principal Place of Business

6541 BAYOU HAMMOCK
LONGBOAT KEY FL 34228

Mailing Address

€541 BAYOU HAMMOCK
LONGBOAT KEY FL 34228

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90400 039 ***150.00

— T T T asawve

0 OO B A

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State a. FEINumber  §8-2027989 Applied For
et o g e e e o - ] I -~ [ . . . Not Applicable |
Zie Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dd‘ational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARDNER, JAMES W. Streel Address (P.0. Box Number is Nol Acceptabl
6541 BAYOU HAMMOCK treel ress (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the:Slate of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty i i !'F 150. . - .
B Tt wmsramon g somm oo | torMAY 1,2001 Foawitbesssbao | ' EECnCuan Francng - $5.00 way oo
g req ’ er ' ee : Trust Fund Contribution, Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PTD 1 Delete TmE O Change [ Adgition |
NAME GARDNER, JAMES W. NAME 2
stmeet aponess | 6541 BAYOU HAMMOCK RD STREET ADDRESS g
orv-s-zp | LONGBOAT KEY FL 34228 CITY-$T-2P 2
TILE vSD O oelete TITLE [ Change  [J) Addition %
NAME GARDNER, PATRICIA K. NAME

staee npress | 8541 BAYOU HAMMOCK RD STREET ADDRESS

CITY-ST-ZP LONGBOAT KEY FL 34228 - T CITY-ST-2P T

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

TITLE O Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-27ip CITY-ST-2P

TILE [ Delete TITLE [J Change  [_] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE £] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowerad.

S|GNATURE://‘K”3'Z”¢J . Crtooee /fe.r

whafer (5%)387-3E]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dals Daytime Phong #




