2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 770913

1. Entity Name

COMMERCE CENTER | ASSOCIATION, INC.

Secretary of State

02-04-2003 90099 034 ****61 .25

Principal Place of Business

1479 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL 34952

Mailing Address

1479 3E VILLAGE GREEN DR
FORT SAINT LUCIE FL 34962

2. Principal Place of Business

3. Mailing Address

SO EX MRV ERARA

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509357048 Applied For
Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
- 6. Name and Address of Current Reglsterad Agent . v .~ e - == 7,-Name and Address of New. Reogistered Agent
Name

SIBERT, V CAROL
1479 SE VILLAGE GREEN DR
PORT ST. LUCIE FL 33452

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent.

SIGNATURE L{/ e 22/50/ Albeilt

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

b Jo3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 Ma.y'ae‘ Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O Detete TNLE [ change [ Addition
NAME SIBERT, RAYMOND HAME

STREET ADORESS | 1479 SE VILLAGE GREEN DR STREET ADDRESS

orv-s1-20 | PORT SAINT LUCIE FL 34952 oiTY-S1-2¢

TME ST {7 Delete TINLE [J Change [ Addition
HAME 1ZZ0, PETER NAME

STREET ADDRESS { 1479 SE VILLAGE GREEN DR STREET ADDRESS

onY-ST-2¢ | PORT SAINT LUCIE FL 34952 G- S1-2

TITE “1PD e - W T = - “Ochange [ Addition
NAME SIBERT, CAROL NAME

STREET ADDRESS | 1479 SE VILLAGE GREEN DR STREET ADDRESS

or-si2 | PORT SAINT LUCIE FL 34952 Gy-St-2p

TITLE O petete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-ST-7IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP i

12. | hereby certity that the information supplied with this filin

does 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 or director
of the comporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

Bl Tl e PBIRED

Ys1/bs

T70- 335’—927 70

CR2E037 (10/02)



