. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000018

COMMERCIAL PROPERTY BROKERS, INC.

May 08, 2002 8:00 am|
Secretary of State

(05-08-2002 90028 016 ***150.00

Mailing Address

1907 BARCELONA DRIVE
DUNEDIN FL 34698-2836

Principal Place of Business

1907 BARCELONA DRIVE
DUNEDIN FL 34698-2836

IR AEOUATAR A

2. Principal Place of Business 3. Mailing Address

—

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 59-3626195 Not Appliceble
Zip Country Zp Country 5. Cerlificate of Status Desired d gg;gfq lﬁi‘gtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - \ \
WAGGONER, DARWIN 0 %4 ML) i @ \Meccone
’ Stregt I £.0. Pox Number is Nat Accept. <eI
1901 BARCELANA DRIVE
DUNEDIN FL 34698 _
R,
Yavans & FL [5%673

Uu&&o:&_,

B. The above namec enlity submits thi

anging its registered office cr registered agent, or both, in the State of Florida.

% 23Sty

SIGNATURE

Signature, typed or printed name Wregistered agent and ritls if applicable‘v

(NGTE: Registered Agsnt signature required when reinstating)

l[ pate  F

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_fgi -
( FILE NOW!!! FEE IS $150.00 )
After May T, .00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) a Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PSTD 3 Delete ML Ol chenge [ Addition | S
NAME WAGGONER, DARWIN O NAME I3
steer aporess (1907 BARCELONA DRIVE STREET ADDRESS § ‘
orv-st-ze - DUNEDIN FL 34698-2836 CITY-ST-20P ul
TITLE [ pelete ILE [ Change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T1-2P
TLE [ Delete TILE [ Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delele TILE [ Crange [ Additicn
NAME NAME
WIREET ADDRESS . STREET ADDRESS
CiTY-$T-7P CITY-ST-21P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-27IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust

hite &

ot qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter,607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

- changed, or on an attachment with an a; / 4% efippwered.
\IGNATURE: __ SIGNOTIAI AE A mED 7 3:/) . (1 J{l)-? 38-83d

Nr'[?lomcen OR DIRECTOR /

S~ "Date Daytime Phone #

B




