@— |
i 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT # Aug 11,2002 8:00 am g
i F97000003241 Secretary of State i
COMMERCE BENEFITS GROUP AGENCY, INC. 08-11-2002 90173 036 ***550.00 -
Principal Place of Business Mailing Address
33479 LAKE RD. 33479 LAKE RD.
AVON LAKE OH 44012 AVON LAKE OH 44012
2. Principal Place of Business 3. Mailing Address ”"”II ml m" |||“I|"|||l|| ||””Im|lm ”"I"I“I’“”m ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FE| Number Applied For
i 34-1816804 Not Applicable
| zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name

S m T

T Maconey, vorn ESQ
3663 CENTRAL AVENUE
1

Street Address {P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City FL | Zip Code

8. The E\Eove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
| Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
I
H - P : : i f : O HE - P Tt N _— - - - -
I 9; This corporation is aligible to satisfy its Intangible FILE NOWII*FEE-IS $150.00 10, Election Campaign Financing $5.00 way 2o
' Tax filing requirement and elacts to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
| E (See criteria on back) 0 Make Check Payable to Department of State
i 5 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ﬁ me P [ pelate TITLE O change [ Addition | 5
B PATTON, THOMAS J NN )
' STREET ADDRESS | 33479 LAKE RD. STREET ADGRESS ?é
| CITY-ST-21P AVON LAKE OH 44012 CITY-ST-2IP w
N o
TMLE ST [ Delete TITLE [0 change [ Addition | G
N PATTON, THOMASINA B Nane
STREET ADDRESS | 33479 LAKE RD. STREET ADDRESS
or-st-zP .| AVON LAKE OH 44012 CITY-ST-2IP
o TILE [ Delete TITLE [J Change  [C] Addition .
o NAME NAME
Col STRAEET ADDRESS STREET ADDRESS ‘
CITY-S1-ZP CITY-ST-ZIP )
i
TME 1 Delete TILE [JChange  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
| LITY-51-2P CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-St- 2P |
TMLE [ Delete TITLE O change [ Addition '
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jﬂw@r 1% REQUIRED: parron 8/8/3c08 (o) 430- 7500 E

ey




Fripchoo (LTS
Lfrrooocodil

Tlle C ommerce GI‘OUp

Commerce Benefits Group

llusurance l\’larl-:eting Group August 8 2002

Division of Corporations
UNIFORM BUSINESS REPORT
: N P.O. Box 1500

A - Tallahassee, F1. 32302-1500

. Re:  Commerce Benefits Group Agency, Inc.

Dear Sir or Madam,

‘ Pursuant to your request please find enclosed the cornpleted 2002 Uniform Business
‘ “ Report for Comimerce Benefits Group Agency, Inc.
‘ .
|
\

In addition, I have enclosed a check in the amount of $550.00 made payable to the :
Florida Secretary of State which includes $150.00 for the filing fee and $400.00 for the |
late fee. )

If you have any questions regarding the enclosed please do not hesitate to contact me. I
can be reached at (800) 223-9941 Ext. #204.

s

The Commerce Group

33479 Lake Road 8 Avon Lake, Ohio 44012 - . |1, !
440.930-7500 ® R00-223-9941
440-930-7501 (fax)




