2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
' DOCUMENT # K72628 Feb 28, 2001 8:00 am
VAl Secretary of State
" COMMERCIAL REMODELING OF FLORIDA, INC.
! / Y 02-28-2001 90071 008 ***150.00
‘ Principal Place of Business Mailing Address
! 15814 BRENDA ST P O BOX 6066
HUDSON FL 34667 HUDSON FL 34674-8066 IR ER) J
|us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2937904 Applied For
Mot Applicable
zZ Count Zi Count it
P UMty ® ountry 5. Cerlificale of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASCA, MICHAEL A.
Street Address (P.O. Box Number is Not Acceptable
15814 BRENDA ST ‘ Pracie)
HUDSON FL 34667
City Fg— Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted namc of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when ceinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘iﬁn dagg’;'r?;uig’:mmg O fgjﬁqo“ﬂ?;fe
{See criteria on back) U fMake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST O Delete TWTLE O Chenge ] Addition
NAE NASCA, MICHAEL A. NAME
streeT aooress | 15814 BRENDA ST STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
THLE ] [ Dpetete TIME [ Change [ Addition
NAME NASCA, MICHAEL A. NAME
streer aDDRESS | 15814 BRENDA ST STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-ZP
TITLE v O] Delete TTLE [ Ghange [ Addition
NAME MICHAEL V. NASCA NAME
streeT AooRess | 3419 WILTSHIRE DR STREET ADDRESS
oITy-57-21P HOLIDAY FL CITY-ST-2P
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TITLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aWemWn addresspith all other like empowered,
WS @ e Mikacl 44 7278
ey 47 1 e P . | - . .
SIGNATURE: Lw @ a1 L JE : L(?d(fﬁ?-' A-dc-c/ D27 8pa -3/ 7
7 BIGNATURE AN:LTVPEDﬁy(PmmEn NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #




