2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J62947 Apr 25,2001 8:00 am
1. Entity Name f S
COMMODORE COUNTRY, INC. L. ecretary of State
04-25-2001 90015 030 ***150.00
Principal Place of Business Mailing Address
9125 US HWY 19 N 25 US HWY 19 N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
2. Principal Plage of Business 3. Mailing Address Hllml |“| H”I “l‘l ll““‘l” |m m" mlmm |||“|I|H |||“ m‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FelNumber - 58-278 1966 Applied For
Mot Applicable
zZ Count z Count iti
® iy ® oumy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHATZEL, PETER
C/O PEEL. BARKER, SCHATZEL & WELLS Street Address {P.C. Box Number is Not Acceptabla)
7 i
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, vped o printed name of segisiered agent and thie if applicab'e. (NGTE: Registered Agent signature requized when re'nstatng) DATE
: o L m
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - '
2 ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change [ Addition
HAME STREICH, ELLEN L NAME
streer sporess | 3109 MASTERS DR STREST ADDRESS
crv-stzr | GLEARWATER FL 33761 CITY-ST-2PP
TITLE or [T Delete TITLE {1 Change [ Addition
WAME BEAMAN, ANN T NAME
steeer sooness | 4348 43RD ST SOUTH STREET ADDRESS
ory-st-ze | ST PETERSBURG FL CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDIRESS
ClTy-8T-21P CITY-S1-21P
TIFLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-71P CITY-SI-2IP
TILE . I Deete TITLE ] Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Delete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same Ilegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf like empowered.
>y
— .\
SIGNATURE: Eweny CSTRELHN 213 ~0f S79~Freoe
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



