2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDSOO am

DOCUMENT #  J66445 Secretary of State

1. Entity Name

COMMERCIAL FINANCIAL INCORPORATED 02-05-2002 90102 014 ***158.75
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - o . —Name
STAACK, JAMES A -
4 Streefddress (P.QBox Number 1 Acceptable) .
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his statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity subr

SIGNATURE )
and title if applicable. (NOTE: Registerad Agent signahure reguired when reinstating) " DATE

9. This corporation Is eligible to salisfy its Intan\g-i;e FILE NOW!! FEE IS $150.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O Add.ed 4 Fesés
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE DP [ Calets TITLE [TChange [ Addition

NAME STAACK, JAMES A. NAME

STREET ADDRESS | #24-N-OSGEQA-AVE-SND-FLOOR™ sweromess | GO0 Dlew Street

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TITE O pelete TITLE E’ﬁlange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ' CITY-5T-ZP

TILE O pelete TITLE -+ [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 1 pelete MLE {JcChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 pe empowered to gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: ___:-i )
Daytime Phona #
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