2000 UNIFORM BUSINES?&; REPORT (UBR) FILED

DOCUMENT # F95000002805 Mar 20, 2000 8:00 am

1, Entity Name |
COMMERCIAL PROPERTY MANAGEMENT INC. Secretary of State
; 03-20-2000 90010 027 ***150.00

|
1

Principal Place of Busiﬁéss ) h:ﬂ;iliﬁglAddress
I
7227 MAIDA LANE P.P. BOX 60564
SUITE 2-E FT. MYERS FL 33906-6564 LUUQd4nd

FT MYERS FL 33308

(I

|

i
2. Principal Place of Business S 8. Mailing Address ) ‘ m”" ml ml
2% WhWax R | Samwme

Suite, Apt. #, etc. Suite.prt. #, etc. DO NOT WRITE IN TH!S SPACE

Y|, W~ \aRn : ,

City & State City & State 4. FEI Number Applied For
- \ | 65-0501757 oot
N . Munaoes. ¥\, Not Appiicable

U , ip | "

Zp Country - - le—-;- -~ Country - 5. Certificate of Status Desired - [} ?8—;-5 ﬁdcﬂnonal
5'3_\_ QQ u.s. . : e Required
— " sa . b NMame and Address of Current Registered'Agent 7. Name and Address of New Registerad Agent

N PO D ' Name,
JAHN, VERDELLE SARN, Jermels
s Street Address (P.O. Box Number is Not Acgeptable)

7227 MAIDA LANE ' L3S \liThmat, A,
SUITE 2E
FT MYERS FL 33908 - _SVE, ACALE ___
or'S N\u\mrg,. FL M

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%nt. or both, in the State of Florida. 330‘ 0 8

Al )

R ) - LS\
Sigrar, typed or primed name of ragistared ag w W

SIGNATURE

utle aD icable. (NOTE' Registerad Agent signature required when renstating} DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eljgiwizrgagl ;):tlr?l:u';:: neing 0 f;‘sd 22 D":I:?;E e
(See criteria on back) ad Make Check Payable to Department of State '
11. ~_  OFFICERSANDDIRECTORS: [ 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P ' Delete TITLE KChange ] Addition
NAME JAHN, VERDELLE HAME
staceT anoress | 7227 MAIDA LANE sreeraoneess | 6T RAG A Swe\ae ) }« ., B~ \03
om-st-2p | FT MYERS FL 33008 ‘ imvsrr ey, MAwary ©L. 33908000 |
TITLE U Dalete TITLE i ~ - [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . i CITY-5T-2IF L
TILE I O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; I CITY-ST-2IP
THLE " ] Delele TITLE [Ichange  [J Addition
NAME ! HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CiTy-5T-2IP
TITiE " 3 Delete NLE O Change (] Addition
NAME 1 NAME
STREET ADGRESS : STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-21P
TILE ' [ Delete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-5T-ZIP . CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all g like empowered.

SIGNATURE: Oyeo N eI

A AW -aet AW -LH\-T1WD

OFFICER OR DIREGTQH Date Daytime Phone #




