2000§UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # J18030

1. Entity Name

COMMERCIAL PROPERTY ADVISORS, INC.

Principal Place (.;)f Business

500 NE SPANISH RIVER BLYD

Mailing Address
413 NW 72ND ST

SUITE 058 BOCA RATON FL 33487-2362
BOCA RATON FL 33431 us

us

2. Principal 3. Mailing Address

03 W03 s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90064 014 ***150.00

ARUVUSd T

IACHRM A ECARGEOM BRI

DO NOT WRITE IN THIS SPACE

Bcgi—site TZA—’\"OVJ 1 ﬁl:. ., “4City&State

| Applied For

INot &y oie 2t

4. FE! Numbé} 59"2695011 I

Zi ! _ |- .Country._ . Zip. - .o~ .| Country - » - . - $8.75 additional
- tif 4
3% L/ Y r] U SA. 5. Certificate of Status Desired O Fee Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

LESLIE, CHARLES A., JR.
413 NW 72ND ST
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 nama of registered agent and titte if appiicable.

{NOTE' Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FiLE NOWI!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11. t OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE psT [ Deteie TITLE ‘gfcnange [ Addition
3 -

NAME LESLIE, CHARLES A., JR NANE LESLYE, CUAnces A‘ .

STREET KODAESS | 836 FORSYTH ST. sweETsobREss | UL AR AJ LD T M0 S T

orv-st2¢ | BOCA RATON FL sz |“Rpea RaAto J , v 33487

TITLE ' [ Dotete TLE DT [ Change [ Addition

NAME NAME L ‘

STREET ADDRESS STAEET ADDRESS T T T

OT-55-1¢ vy 4 - - - - - . CITY-8T-2p

TITLE 1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TTLE 1 Delete TME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-5T1-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP R b * *

TITLE [ Delete TITLE (I Change [ Addition

NAME PR NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on:-this report or suppleme
of the corporation or the recgiyer or J
changed. or on an aitach i

SIGNATURE:(

fl report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify tha?the informatian
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

£ Hafae OF SGNWFICER OR DIRECTOR Date



