DOCUMENT # J62947 roL s

1. Entity Name

COMMODORE COUNTRY, INC.

Principal Placa of Business
925 US HWY 18 N

PINELLAS PARK FL 33782
us

Mailing Address

9125 US HWY 19N
PINELLAS PARK FL 33782
us

2. Principal Place of Business

3. Mailing Addrass

(T

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
- Jul 12,2000 8:00 am
Secretary of State

07-12-2000 90013 016 ***550.00

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2781956 Applied For
Not Applicable
P Counry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s T U e e T = L RRIIRE e Sl s S am— = Mamoe== e T D LB D e m AT 1o, P s e
SCHATZEL, PETER
. Street Add P.C. Box Number is Not Acceptable
C/0 PEEL, BARKER, SCHATZEL & WELLS ress plable)
500-94TH AVE NORTH
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above 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 registared agent and bitte if applicable.

{NOTE: Ragistared Agent signalura reguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slecis to do st.

(See criteria on back)

FILE NOW!3! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [ Change [ Additien
NAME STREICH, ELEEN L NAME
. smReeT apoRress | 3109 MASTERS DR STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33761 CITY-5T-2IP
TLE 3] ) Delete TME [ change [ Addition
NAME BEAMAN, ANN T NAME
STREET ACDRESS | 4348 43RD ST SOUTH STREET ADDRESS
CiTY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TME - e e - o em om . el Delete~. = _ | TME -~ - otz [ Change . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 velete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ peiete TITLE [Jchange  [CI Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a&n attachment

SIGNATURE:

fin address, with all other like empowse

SIC2H VK~ &7

SVGNAFOAE AND TYPED bR PRINTELD NAME OF SIGNING U

Frn T BeX

Sy Z=fp=82 137-5 2772880
/7 3 71 SERT I CERTIRED L. 7579 Heo o7tz

T EQ £ (S0

L



