2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED %
Mar 31, 2003 8:00 am

DOCUMENT # HQ2227
1. Entity Name |

COMMERCIAL DEVELOPMENT SERVICES, INC.

Secretary of State

03-31-2003 90144 007 ***150.00

Principal Place of Business
7015 PROFESSIONAL PKWY E.
SARASOTA FL 34240

Mailing Address

SARASOTA FL 34240

7015 PROFESSIONAL PKWY E.

AT O

2. Principal Place of Business 3. Mailing Address
46 N. WASHINGTON BLVD.
Suite, Apt. #, etc. S;”]e_' Apt. . etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA 59-2636477 Not Applicabie
2Zip Country Z;) 4236 Country. 5. Certificate of Status Desired [} gg'ggql‘:?:dmo“ai
6. Name and Address of Current Registered Agent v = =. . T.-Name and Address of New Registered-Agent= -~
- Name
JOHN PATTERSON_ '
cox‘ JOHN J Street Address {P.O. Box Number is Not Acceptable)
7015 PROFESSIONAL PKWY E. 46 N. WASHINGTON BLVD.
SARASOTA FL 34240 $1
City Zip Code
SARASOTA, FLORIDA FL | “5%5

8. The above named entity submits this statement for the pur|

the abligations of

of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

sIGNATURE
N Sig/nyﬁef%d or printed name of registered agent and title if applicable.
A

{NOTE: Registered Agent signalure reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

93 rd

9. Election Campaign Findancing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDS 1 Delete TLE [ Change [ Addition | &
2

e COX, JOHN e S

STREET ADDRESS | 7015 PROFESSIONAL PKWY E STREET ADDRESS S

CITY-5T-2P SARASOTA FL 34240 CITY-ST-2IP glCj

TITLE VPD : [ Delete TITLE [ Change [ Addition (CS

NAME COX, JOKNJ I _ HAME

STREETADDRESS | 7015 PROFESSIONAL PKWY E. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP

. TITLE s e e e C R ceo-[5] Delete. cme=cRRTTIE - =) - m is L o e e wm -+ =[=]-Change = -[] Addition .=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TITLE [ Deletg TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information su
indicated an this report or supplem,
of the corporation or the receiver
changed, or on an attachment

| report is true

SIGNATURE:

lied with this filinggoes not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify thal the information

dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

MpOyfpd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
bther like empowered.

0= REQUIRED

3-A2-0

(941) 9207-9099

ANDTYPED M| | N
IGNA) EAND OR PRINT;_I;'N‘AVE OF GNI G OFFIGEEOR DIRECTOR

Date Daytime Phone #



