- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21286

1. Entity Name

COMMERCIAL INVESTMENT MEMBER, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90013 040 ****6] .25

Principal Place of Business

Mailing Address

1203 N. DIXIE HWY 1203 N. DIXIE HWY
LAKE WORTH FL 33460 LAXE WORTH FL 33460 .
us | o

e L

2. Principa! Place of Business

3. Mailing Address

AUVTR TR AR D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0126266 Not Applicable
i Z. n ™ . iti
aip Courtry ® Country 5. Certificate of Status Desired O ?eaegesq tﬁi‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHNADEREH CHARLES B Street Address (P.O. Box Number is Not Acceptable}

48 NE 1ST AVE

SUITE D _ '

BOCA RATON FL 33432 City FL | ZpCoe
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the state of Florida,
SIGNATURE

Slgnaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when renstating) DATE

" FILE NOW: FEE IS $61 25
Atfter September 13, 2000 min. will be $236.25

) 8. Election Campaign Financing
Trust Fund Contribution.

LB

Make _Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O Delete TITLE [l change £ Addition
NAME THOMAS, SUSAN NAME
sTREETADDRESS | 105 S. NARCISSUS AVE. STREET ADDHESS
emv-st-zp | WEST PALM BEACH FL 33401 CirY-57-2P
TITLE ™ [T Delete TILE O Change ] Addition
NAME HORTON, MICHAEL NAME “
STREETADDRESS { 1203 N. DIXIE HWY STREET ADDRESS -
CIy-ST-7iP LAKE WORTH FL 33480 CITY-ST-7IP
TITLE 0 [T Delete TITLE O change  [J Addition
NAME KOCH, WILLIAM F. It NAME
STREET ADDRESS | 900 E ATLANTIC AVENUE STREET ADDRESS
GITY-ST- 2P DELRAY BEACH FL CITY-57-7IP P
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 oelete TITLE [ change [ Addition
LILUEL - . _ _ NAME
s e T oo s N B
STAEET ADDRESS e e R R T ADRESS SO
CITY-§T-2IP Crry-g1-2IP
T 1 Delete TME Cohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P

12t 'nere‘oy cer'my ha the mforrna'uon supplied with this filing does not qualify for the exemption siated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-an-address, with all other fike empowered.

SIGNATURE!

/C g 7 TR BETEAREQUIRED

G- -02 (G610 582-7087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 (5/00)



