Fr

et Secretary of State »
COMMERCIAL LONGLINERS, INC. 08-17-2001 90003 006 ***150.00
Principal Place of Business ' Mailing Address A=
% SYLVIA SHEARER % SYLVIA SHEARER
26 1/2 NORTH CAUSEWAY DRIVE 2307-GANOE-CREEK-HANE .
FT. PIERCE FL 34946 FT. PIERCE FL-34981
- S IR0
2. Principal Place of Business 3. Mailing Address '
Y3¥o GAToR ThaceE LWV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpger Applied For
59-2820353 Not Applicable
Zip Country Zip Country » . $8.75 Additional
= q? f-;* 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .———r_—_._ . \o_. -ws—e —~ -7..Name and Address of New Reglstered Agent —-———R===3 | o
! Name
SH R’ SYLVA J Street Address (P.O. Box Number is Not Acceplable)
2307 CANOE CREEK LN : -~
FT. PIERCE FL 34981
City FL lZip 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 registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $558-60% |52 10. Elect T
- ‘ . X ion Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP O Delete TILE O change [ Addition | 5
NAME SHEARER. SYLVIA NAME w
STREET ADDRESS STHETADDTESS | &f 3Fe> GdTOR TRACE L. g
awv-stze | FT. PIERCE FL 3488t ov-S1- 2P Y GEFL S
TITLE Dy [ pelete TITLE [JChange [ Addttion | G
NAME BLANKENBAKER, CAROL NAME :
sTRzeT DoREsS | 1054 PULITZER RD STREET ADDRESS .
CITY-5T-2IP FT. PIERCE FL 34945 CITY-ST-2IP
- *"'ﬁi'f'—— DST B e r—aeen s ,bu‘m:i“ijmgé!ﬂ—_—.__ TlTLE\ R [ -— o ma— E’Change- - EI A‘ddiliﬂﬂ ‘-'.‘:,5‘
NAME COZINE, GLQRIA JEAN HAME _
STREET ADDRESS | SRETAIONESS | &y REFE> TR TRACE Lo, .
cre-st-20 | FT. PIERCE FL.34884 CITY-ST-2P ST ER
TITLE 3 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-2IP
13. | hereby certify that thefinformat} n supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this reporf or suppldmental 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 thi receiver b trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaphment with an address, with all giher like empowered.
ooty el 00
: TN
SIGNATURE: _“<SIZEJATURE SWOLIRIP), .
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

L !
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 17,2001 8:00 am
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ATTACHMENT TO 2001 UNIFORM BUSINESS REPORT

Er}closed is a check in the amount of $150.00. We just received this report.
Nothing was ever mailed to us prior to this.
|

S. Shearer, President
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