2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # M74670 ecretary of State
1. Entity Name
FLORIDA COMMERCIAL REAL ESTATE INC. 04-25-2003 90293 012 ***150.00
Principal Place of Business Mailing Address
2187 CORINNE CT. SOUTH 2187 CORINNE CT. SO
B B
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
: ¢ G AT ARAR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apil. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ; Applied For
58-2893889 Net Applicable
Zp # Country Zip Couny ool g Corvtiontoiot Status Desired==c [J—= 8- 1 3. Additional_-_=
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCGOVERN, E. TOM Street Address (P.O. Box Number is Nat Acceptable}

2187 CORINNE CT SO

STE B

ST PETERSBURG FL 33712 City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
a n
AﬂFI:‘E N?:J(:OS I;EE lﬁlﬂsﬁﬂ gg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be'§5 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TLE [ change [ Addition
NAME  IMCGOVERN, E. TOM "~ - NAME
street apcaess |2187-B CORINNE CT:SO STREET ADDRESS
CITY-ST-ZP S]' PETE_RSBURG FL ~ CITY-$T-21P
TITLE DCS ] celete TITLE [ change [ Addition
NAME MCGOVERN, RUTH B. NAME
STREET ADDAESS |2187-8 CtJRINNE CT SO STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL GITY-8T-2IP
e o= T TR - Toelee .~ §IE - T (JChange [ Acdition |
NAME " IMCGOVERN, E. TOM.II NAME
STREET ADDAESS | §63 20TH AVE S STREET ADDRESS
orv-s-2p  |SAINT PETERSBURG FL 33705 Girv-5T-2P
THLE ] Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ; . 03 121 90é 110

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytimg Phone #

CR2E034 {10/02)



