2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78267

1. Entity Name

COMMONWEALTH MORTGAGE CORPORATION

Principal Place cf Business

Mailing Address

P. 0. BOX 267
SARASOTA FL 24230
Us

AT Eirst Stre ot

3. Mailing Address

Suite, Apt. #, ?. f_

Suite, Apt. #, elc,

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90215 045 ***150.00

Uyu1s41y

AR

DO NOT WRITE IN THIS SPACE

3

= CitgsState~ ~-J— *U"-"‘-—L ~ = City & State= — - “=T{45FEINamber  6R-0205225 =|'_<{Appiied-For |-~
éq [ 4- XY} F Not Applicable
i Count i Count iti
Z‘p‘_f 9\ Uy 2o ountry 5. Cerlificate of Status Desired 0O $8.75 Additional
3 Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
, Name ) ' [ ! C/
LEMONIADES, CHRIS Chri's emos iq del
24 N TAMIANU TRAIL Street Address {P.C. Box Number is Noj Acceptable)
{ 1S reet”
S 4 5"
SARAS 34234 ! ’8
City 90 /\ Zip Code é'
, 2Samsola__, FL %457
8. The above named entity submits this statement for the purpose of changing its registared office or ##istered agent/$r both, in the State £f Florida.
X ) \ J 7 1
SIGMATURE C\//’/S /fﬂ{mrq (%4 14?5\ / 2 /6 /0 /
Signature, typed or printed name of registered agent and title if Eﬁ)plicﬂble‘ ({NOTE: Ragisleremgenl signature required wrEn roinstating) pDaT? /
i ion is eliqi isfy i i m
9. ‘Tl'hlsfﬁprporanc.m is ehgtblg t(IJ salls:fyélts Intangible FILEA::IO\QI...! FFEE IS $1 50.5050 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PVT O Delets TITE O change [ Addition | &
NAME LEMONIADES, CHRIS NAME 2
sTReeT AD0RESS | 513 49TH ST E STREET AODRESS 3
CITY-ST-21P BRADENTON FL 34208 CITY-S1-2IP D
o
TITLE sD O Detete TITLE [ GChange [ Addition E:)
NAME LEMONIADES, CHRIS NAME
- STREET 40DAESS (~513 49TH-ST-E— - e [ ~STREETADDRESS « [ mm %t o o e e R
CITy-S7-7IP BRADENTON FL 34208 CiTy-S1-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O palste TITLE {JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O pelete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperalion or the receiver or trustee smpowered to exfcute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment yhth an adgfess, with all o\th like empowezj.
) / o A3S
SIGNATURE: Chn's ZeMOM 5 s - Zﬁ/ol @‘f’)?ﬁd“/{
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pde f ' Daytime Phone #




