FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (384625 ecretary of State
04-25-2003 90212 026 ***150.00

1. Entity Name

CARTWRIGHT COMMERCIAL, INC.

Principal Place of Business Mailing Address

12901 GULF LANE, 4700 P.0. BOX %063 1161 5579

MADEIRA BCH. FL 33708 PO BOX 2085

us ) KISSIMMEE FL 34742
: A ER AT
inGi i 3. Mailing Address

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o B B 59-2379378 Not Applicable
Zip™ - countr T Zip- T Countr
P uniry P LY 5, Certificate of Status Desired 0O ?ase gesql'ﬁrdedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTWRIGHT, PATRICIA
2609 SALINA WAY
KISSIMMEE FL’34758

13

Street Address (P.CG. Box Nurnber is Not Acceptable)

...',.»_,‘

City FL 1 Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
) - Signature, Iyped or printed name of registared agent and 1itle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
ey
. FILE NOW!! FEE IS $150.00 == ' ~ | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added lo Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VTS O3 Celste TITLE () Change [ Addition
NAME CARTWRIGHT, PATRICIA NAME

STREET ADDRESS | 2600 SALINA WAY STREET ADDRESS

CITY-ST-70P KISSIMME FL 34758 CITY-ST-2P

TILE ] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP = "% — =" =% - e i l ORYSTE IR = [ T — e T Sewes L - - -
TITLE 1 Deiete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE M Delete TITLE [ Cchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-ST-2PP

TITLE O Delste TME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P P GITY-ST-2IP

indicated on this report or supplemental feporyis rg’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

POy

12. | hereby certify. that the infarmation supplifd yh thig filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporahon or the recegfer or trugtee e ed 10 execute ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# all other [Ke empowered.

o teEe UG T, TRES 4-19-03407-£464301)

S1GI A‘I’UHE AND TYPED QR PRINTED IyOF SIGNING OFFICER OH PIRECTOR Date ¢ awme Phone #

I

dd /819690

CR2E034 (10/02)



