2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92227

1. Entity Name

COMMERCIAL DEVELOPMENT SERVICES, INC.

Principal Place of Business

1701 DESOTO RD.
SARASOTA FL 34234-3066

Mailing Address

1701 DESOTO RD.
SARASOTA FL 342408412

2. Principal Plage of Business

~1015 ProSessional Prwy. £
S

uite, Apt. #, etc.

(101 Y

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jan 14, 2000 8:00 am

Ml

Secretary of State

01-14-2000 90034 031 ***150.00

AR ERERIE

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2636477 Applied For
§araso’l'aJ FoRipar Sacazota, Fiorip /e Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O ' h
4240 Vs fr 34240 IS A Fee Raguired
6. Name and Address of Current Registered Agent _.. —..7. Name and Address of New Registered Agent e e -
. Name
COX, JOHN J John . Cox
y " Street Address (P.O. Box Number is Not Acceptable)
1701 DESOTO RD. i ’
SARASOTA FL 34234
- City Zip Code
Wi Z /7 Sacasota FL | 2da%0
8. The above namad entity submits thiG4ta j Wanging its registered office or registered agent, or both, in the State of Florida. \
/ 1
SIGNATURE / |~ -2o06

Signature, typad or pffnted nama of registered agent and title if apphcabla.

(NOTE: Registared Agent signature requirad wi

han reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement angd elects 1o do so.
{See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PDS O Delete TE Pos ﬂ\Change [ Addition
NAME COX, JOHN NAME Lok, Tenn .
sTReeT A00RESS | 1704 DESOTO ROAD srerranoiess (OIS Professional PrwY .
CTY-ST-2IP SARASOTA FL crry-ST-2ip 53(‘3&0"3_ F, Loy DA 2 240
TLE VPD O Delete TILE yPD J ﬁ Change [ Addition
NavE COX, JOHN J Il NAME Cox Tonn J7 oL
streer aoomess | 1701 DESOTO ROAD STREET ADDRESS -75,’5 Prosessional Pwy. E.
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP Savrasnt E! O IDAY 3 |a_q o
T S B - A (| SRR SOy  oeewr e ] Change [T Acdition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an.attachment with an

SIGNATURE:

PNy, 2 P ! o

his filing does noLaglify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
€ afhd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P o ' .
SIGNATURE AND TYPED OR PRIR

I NAME OF SIGNING OFFICER OR DIRECTOR

|—l.—2 000 G4|-907-9095

Date Daytime Phone #

(72 TN

F



