12. | hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowgsea o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, yhoplike empowered.

=OGELIIRED 1]
/ SINNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U "Cad Daytire Phone #

e

SIGNATURE: .

s i

e
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am ;
DOCUMENT # L66933 SER Secretary of State |
1. Entity Name 02-14-2003 90234 033 ***150.00
COMMERCE CONSULTING SERVICES, INC.
Principat Place of Business Mailing Address
% JAMES M. POBICKI #54 % JAMES M. POBICK| #5¢
8201 S. TAMIAMI TRAIL. SARASOT SQ. MALL 0201 S. TAMIAM! TRAIL SARASOT SQ. MALL
2. Principal Piace of Business 3. Mailing Address
suite, Apt. # etc. Sulte, Aot #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3%692 - Not Applicable
“p Country 4ip Country 5. Certificate of Status Desired O $8.75 Additiana
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
0 , :
POBICKI. JAMES M Street Address (P.O. Box Number is Not Acceptable)
8201 S. TAMIAMI TRAIL
SARASOTA SQUARE MALL
SARASOTA FL 34238 City EL [ 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
311
F"‘R"E Now!i! E:_EE !ﬁ $150;;g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make.Check Payable to Florida Departmentof State j= -~ - _ = — - g = —2. — v |is - om e et s R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change [ Addition | &
NAME POBICKI, JAMES M. NAME ]
streeT anoress | 4239 DRYDEN CIR STREET ADDRESS 3
iTY-S1-2IP SARASOTA FL GITY-ST-71P g
[
TITLE D [ Delete TITLE - O change [ Addition %
NAME POBICKI, VICTORIA V. NAME
staeeT an0REss | 4239 DRYDEN CIR STREET ADDRESS
CIFY-ST-ZIP SARASOTA FL CITY-ST-ZIP
MLE B . - C.oelete . TILE - . L . [ Change _  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE 1 Defele TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ’ O pelste TILE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T1-21P o CITY-ST-2IP
TILE : [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



