2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000032761

1. Entity Mame

COMMUNITY FINANCIAL NETWORK, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90108 020 ***150.00

Principal Place of Business
11922 FAIRWAY LAKES DRIVE
SUITE 1
FORT MYERS FL 33913

Mailing Address
11922 FAIRWAY LAKES DRIVE

SUITE 1
FORT MYERS FL 33313

{43448 1%

2. Principal Plage of Business

1152 8 e oisy Lt 1aes

3. Malling Address

Do

116G 2 & barawsy

L awes Dive
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Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cnty & State City & State 4. FEl Number Applied For
(D(l«r MV&J’ S (EC. TEAVZS, F L S5~0G9 ¥FE g9 Not Apphicable
Z?g(?/g Cy“;ﬁ, '5%??(‘*}3 Coyng :3,,4 5, Certificate of Status Desired | ?i.gilﬁ?;;“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCHOENFELD’ LOWELL S Street Addesfpl"glg:) ﬁﬂbe ﬁiﬂfﬂﬁ)
;3?32 gggvensm DRIVE P B T e s Deva
FORT MYERS FL 33907
pa) Pl ﬂ o ;&T’ MY@RS FL ?%e/ 3

i 8. The above nameghoyitity gubmitg thid steome,

SIGNATURE

e Jughose of changing its registered office or registersd agent, or both, in the State of Florida.

236!

{NOTE: Regisiered Agent signature required wien reinstating) D.E\TE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremeant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Finansing

$5.00 May Be

CR2E034 (10700)

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITJONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE Frzetscosat 9 [ Caange ok Addilion
NAME NAME Ogurn b ERTTEN
oy i AE,
STREET ADDRESS streeT avoress | 414 2 & PRl L essq G B
CITY-57-21P CITY-SI-7IP Fge.r/w-ram; Fe 539/}7
TITLE ] Delete TITLE [l change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
. TILE [ pelete TITLE [Ichange [} Addition
a HAME NAME
STREET ADDRESS STREET ADDRESS
3 CITY-8T-2IF CiTY-ST-2IP
TITLE [ Belste TITLE ] Change [ Addition
—~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-21P
TITLE 1 Delete TITLE [[] Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
13. | hereby certify that the informatiop-pupplied with this filing doggynot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further ceitify that the information
indicated on this report or supple d ate and that my stgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgivg Jutg this report qulred by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changead, or on an atlach powered,
SIGNATURE: 061/0?6 /@/ N 58 [-4520
TEE HAME Qe 4IGNING PFFICEH OR DIRECTOR Daytinme Phona #




