#_2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J75869

1. Entity Name

COMMERCIAL CARE. INC.

Principal Place of Business Mailing Address

7823 RUTILIO CT PO BOX 163
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34856-0163
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete.

-
]

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90068 044 ***150.00

94iial(

MO

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2870160 - {Applied For
Not Applicakle
Zi Count Zi * Countr : iti
P v P Y 5. Centficate of Slawus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e ge—— e o © o e eme - e R =T a ";Na"lg—-:‘.._".-':..,,-_:?‘-,_'.-- - - - - g . —
(
D ASCENZIO' DOMENICO N Street Address {£,Q. Box Number is Not Acceptable)
1448 FLOTILLA DR by
HOLIDAY FL 34690 T,
A .
City FL Zip Code -
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signatura required when reinsiating) DATE
) L e ; m )
9. This corporation is eligiole to satisy its Intangible FILE NOW!!! FEE |S. $150.00 16. Election Campaign Financing $5.00 May o
Tax filing requirement and élects to do $0. After MAY-1, 2001 Fee will be $550.00 - "
o Trust Fund Contribution. ‘Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P OJ Deete T [ change (3 Addition | &
NAME D'ASCENZIO, DOMENICO N. NAME S
street AnDReSS | 1448 FLOTILLA DR. STREET ADDRESS 3
CITY-5T-21P HOLIDAY FL CITY-ST-2IP ] o
o
TITLE [ Defete TITLE [ change 3 Addition g
NAME NAME . ’ i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TiTLE [ Change [ AddHion
[ ~NAME o — o~ - i e e - - NAME s [ —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP |
TMLE (] Defete TILE [J Change [ Addition
NAME NAME S S
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the rege
changed, or on an attachpfe

SIGNATURE:

an address, with all gther li

]

br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B

3 Dscenzio ’Jb?

jon 119.07(3)i), Florida Statutes. | further certlity that the information
me legal effect as if made under cath; that ! am an officer or director. =
lock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

bi(27)

Toaef

745-0ig

Daytirne Phone #




