2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66933 Feb 08, 2000 8:00 am

1, Entity Name
COMMERQE’: CONSULTING SERVICES, iNC. Sgg:jggoaggg; (glf*gggoﬁe

hO

Rl R LA Tl F

Principal Place"p} Business Mailing Address
% JAMES M. POBICK| #54 % JAMES M. POBICKI #54
8201 S. TAMIAMI TRAIL. SARASOT SQO. MALL 8201 S. TAMIAMI TRAIL. SARASOT SQ. MALL
SARASOTA FL 34238 SARASOTA FL 34238 :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £9-3006692 | Applied For
fNot Applicable

ap Cc_)umry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name s .
£ m- - - - -t - . - g L - = —_—— e rmp—— . —— e

POB|CK|' JAMES M. ) Street Address {(P.0. Box Number is Not Acceptable)

8201 S. TAMIAMI TRAIL

SARASOTA SQUARE MALL

SARASOTA FL 34238 oy FL [ Zecod

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 printad name of regesterad agent and ttla if apphicable. {NQTE: Ragsterad Agaent signature required when reinstating) * . DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o m—'{q‘x_ 1:'nn_g requirement and glects 10 do so. L. _After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Faes
spe(See criteriaonback). sy ¢ o0 O - -~ Make Check Payable to Department of State
B OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

TITLE D O Delete TLE [ Change  [7] Addition
NAME POBICKI, JAMES M. NAME

sTAeeT aooress | 4239 DRYDEN CIR STREET ADDRESS

orv-sT-2Pe U SARASOTAFL .0 -« 7 CITY-ST-ZIP

L D [ Belete TIME [Jchange [ Addition
NAME POBICKI, VICTORIA V. NAME

STREET ACDRESS | 4239 DRYDEN CIR STREET ADDRESS

CITY-§7-2IP SARASOTA FL CITY-S5T-7IP

TITLE O oelete TITLE [ Change [ Addition
HAME ) . ] NeME | T . e |
STREET ACDRESS | ~ STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE O pelete TNLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2IP J'
TITLE ' [ Delete TILE (3 Change ] Addition !
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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. | 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgehment with an aghd all other like empowered.

. YL
” -- J. 7

SIGNATURE: Dyt Frars #

[ . LY .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




