2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FE8533

1. Entity Name

COMMAND REALTY, INC.

Principal Placs of Business

3110 EKONOMCU CT
C/0O HARRY 8. DUVAL
TAMPA FL 33629

us

Mailing Adcress

3110 EKONOMOU CT

C/O HARRY B. DUVAL
TAMPA FL 335298810
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90011 003 ***150.00

el BRIV T R ]

A

i

i

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 159666 Not Applicabie
P Country i Country -5.-Centficate of Staws Desied ~ [] 9872 Additional
. R Al R = v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUVAL, HARRY B. Street Address (P.C. Box Mumber is Not Acceptable)
3110 EKONOMOU CT
TAMPA FL 33629
' City FL Zip Code

8. The above n;imed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and tile if applicable.

{NOTE: Registered Agsnt signature requized when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
... Jax filing requirament and-elects to do so” -

(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1,2000 Fee will:be $550.007 3
Make Check Payable to Department of State

-

- 10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME DUVAL, HARRY B NAME
streeT apDRESS | 3110 EKONOMOU CT STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-$T-2IP
TLE ST T nelte Tme (I Change [ Addition
NAME KRONE, JOHN B. NAME
sreet appress § 20 KACHINA TRAIL STREET ADDRESS
CITY-ST-2iP FLGSTAFF AZ CITY-5T-2IP
TITLE 7 Delete TIMLE [ Change [ Addilion
NAME NAME
~STREETADDARSS |- e - - o - STREET ADDRESS | _
e — | —— - e - - —_—
CITY-ST-2P CITY-&7- 2P
TITLE O peletz TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-57-2P
TimLe [ petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE 3 peete TLE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|\'ndq
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee,
changed, or on an attachment with an ad

SIGNATURE; XA

“difaTuR

eys, with all other like empowere

(R vl

PEDAR PRINTEC NAME QF SIGHING, OFFIGER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 of Block 12

, T2 2000 J(3-337-5755/

i
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