- e T P T——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78267 Feb 01, 2000 8:00 am
1. Entity Neme S t f St t
COMMONWEALTH MORTGAGE CORPORATION | ecretary ot state
02-01-2000 90066 012 ***150.00
Principal Place of Business Mailing Address
2124 N TAMINMI TRAIL 513 49TH ST. E.
STE 204 BRADENTON FL 34208-5839 - ’
SARASOTA FL 34234 US Lugiivod
s :
& PG e fBusres e . IR BRI
0. Bok A6 76
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City_& State e e Gy &SN, o for e e e, | B _FELNUmber_ __ | |#pplied Fer
IS =¥ 2%~ 65-0205225 T,
Zip Country P ountry i | $8.75 Additional
i |_, 023 O 50. o 307'—“’ 5. Cerlificate of Status Desired 0 Foe Romuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEMON'ADES' CHRIS . Street Address (P.C. Box Number is Not Acceptable)
2124 N TAMIANU TRAIL
STE 204
SARASOTA FL 34234 oy RE Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterec Agent signalura reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Fi ‘
o . . paign Financing $5.00 May Be
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foos
(See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN -1 1
TITLE PVT O Delete TITLE [ change [ Addition
NAME LEMONIADES, CHRIS NAME

STREET ADDRESS | 513 49TH ST E STREET ADDRESS

orv-s1-2p | BRADENTON FL 34208 CTY-5T-2P o
me 8D O Detete TLE 3 Change  [] Addition
HAME LEMONIADES, CHRIS NAME

-STREET ADORESS, [ 513 49TH STE __. R STREET ADDRESS

orv-sT-zr | BRADENTON FEL 34208 CITY-ST-ZP ,
TILE ’ O pelete THLE [ change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TIE O telete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2

TILE [ Detate TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADHESS STREET ADDRESS

CITY-ST-71P GITY-51-2P

13. | hereby certify thal the informatich supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on his report o supplemental repor is true and acgurate and that rmy signature shalt have the same 'sgal effect as if mads under oath; that | am an officer or director
cf the corporation or the receiver or frustee ampowerad to exfcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyjwith an ad s, with all ot? like empow red‘. - L
SIGNATURE: (A SEia V= () }?ﬁa‘%ée J’Iomliaé’f //Q‘f/@ [9‘4’) ;{5:9/{25
v 4 >

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' Traytime Fhone #

Date




