2001 UNIFORM BUSI

NESS REPORT (UBR)

DBOCUMENT # M96373

1. Entity Name

COMMERCE CENTRAL, INC.

Principal Place of Business

% JOHN 5. BURNETT
166 20TH AVE. SE.
ST PETERSBURG FL 33705

Mailing Address

% JOHN S. BURNETT
166 20TH AVE. SE.
ST PETERSBURG FL 33705

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90010 047 ***150.00

794056

K

I

2. Principal Place of Business 3. Mailing Address
215 W, Verne Street 215 W, Verne Street
Suite, Apt, #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
Suite B Suite B
City & State City & State 4. FEI Number 59-2907254 Applied For
Tampa, FL Tampa, FL Net Applicable
Zip Country Zip Country " ) $8.75 Additional
: . 5. Certificate of Status Desired O :
33606 Hillsborough 33606 Hillsborough Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-2 il ettt - ) - |- Name = e - Rl e T
John S. Burnett
BURNETT, JOHN §. Street Address (P.O. Box Number is Not Acceptable}
166 20TH AVE. SE 215 W, Verne Street
ST PETERSBURG FL 33705 .
Suite B
City Zip Code
_Tampa FL 33606

8. The above named entity submj

SIGNATURE

Signaturepfyped or nrinted name of f(gisteved agent any

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

la i applicaie.

{NQTE: Registerad Agent signature required whan reinstating

{//Q ¢ /os
— Jur 7

9. This corporation is eliginle to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payable to Department of State i
1. . QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE STD O Daite lTME p/S/T/D 0 Chinge [ Additon
NAME BURNETT, JOHN S. NAME John S. Burnett
STREET ADDRESS | 215 W VERNE STREET SRETANRESS | 916 . Verne St., Suite B
Cm-sT-2P | TAMPA FL 33608 biTy-ST- 2P Tampa, FL_33606-2332
TITLE O Delete TITLE D [ Change E] Addition
2?::51 ADDRESS :::EEH ADDRESS Aminie Mohip
e vy | 215 W verne st suite B
TITLE O oelete TILE _ = m_"b'a f'_ _ B 'u__ i U:_’ —Eoe [J Change [ Addition
WAME T = | S e - T T TN hame T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TIME [ peigte TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-5T-2P
TITLE S . [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-5T-2P
T 17 Detete e O] Change L] Acdition |
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida 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 oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to executa this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

ith ali oth e 8mpow

(813) 250-9619

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

‘J/ 29/us
7 Jomo

Daytime Phone #

é

CR2E034 {10/00)



