FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT# 691744 Apr 22,2002 8:00 am §
ittt ecretary of State
COMMERCE DEVELOPMENT ENTERPRISES, INC. 04-22-2002 90182 045 ***150.00 =
Principal Place of Business Mailing Address
1919 COURTNEY DRIVE BOX 07368 e
# FT. MYERS FL 33919
FT MYERS FL 33901 us
2. Principal Place of Business 3. Mailing Address ”“"l I"ll "m '|||l I||" I'l" Ill' I'l" I|I" I'I” ||I" Im] ||||| l|||
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650346620 Not Applicabie
2i Count Zi Couni iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
oo T - C ) MName ST - )
KS’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
1919 COURTNEY DR.
SUIME 3
FT MYERS FL 33901 City FL | ZrCoce
8. The abt‘}_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATLRE
Signature, typed or printed name of registared agant and title if applicabla, {NQTE: Registered Agent signature reguired when reinstating) DATE
9, Thi ion is eligibl tisfy its Intangibl ! K . . ) .
125533?;1?;351:&2: et 10 G050, Aft:ruini N? |‘2.:)!012 ':5 vamsges 2505% 00 10. Blection Gampaign Financing $5.00 may Bo
i : vyl - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [ change [ Addition §
NAME MARKS, JAMES H NAME 8
streer a0DRESS | 1919 COURTNEY DR., STE. 3 STREET ADDRESS §
CITY-ST-2IP FT MYERS FL CITY-ST-2IP u
o
TILE [ pelete TITLE OcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME e e - . e MME s e e e s e . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiyver or Justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag 4 gpiress h all other itke empowered.
| 2 NS
17 BEAMESD M, MALKS  3[7o2.  Qu 9spavio

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Cate? Daytime Phane #




