FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /

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

(05-08-2002 90031 004 ***150.00

DOCUMENT # P 000D 000 4353/

1. Entily Name

Commander Gierok é ASSOC..M.{‘CS)IAC‘._

DO NOT WRITE IN THIS SPACE

2. Principal Piace ol Business 3. Mailing Address

Suile, ApL. #, elc. vite, Apt. & etc,

1835 Edgqewater Dr.

DO NOT WRITE IN THIS SPACE

1£358" Edqewsoter De.

City & State ~F City & State 4. FEI Number Applied For
OFIOJ\do ] rL’ Oftﬂf\ﬂlo, ]EL Sq-—3b5|088 Not Applicabie
%D'Z goyY leﬂy S A llé 2 g0 Y Coum& S A 5. Certificate of Status Desired O ?g'gesqﬁf:;“c’"a'
. L . . ¢ -
7. Name and Address of Current Registered Agent
Name

Kathicen N. Giesoi.

DO NOT WRITE

Street Addgss (F.0. Bo

x Nyymber is Not Acceplabla)., ,
wbs olre Circle.

s IN THIS SPACE

&

sl

“ Drlamndo

FL | 35%0y

?-u"]

L t0. (i

SIGNATURE

8. The above named]enlkry submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

4 -3p-02.

!’wgnalure‘ typed ar ponted nameareg.slered agentand Utk if applicable,

(NOTE: Regusterea Agent signolure required whei Temstating)

DATE

January 1 - May 1 Fee i3 $150.00
After May 1, Fee Is $550.00
Amended tJBR is $61.25

9. This cerporation is efigible 1o satisly its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back) [

Make Check Payable to Department of Stats

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTORS
T Pre sident THLE

Nkt Kathleen N . Greqok NAME

SIHEETADDRESS | 370 T b sdread (4rele STREET ADDRESS

VS ISFlande  FL D 2 O0F CTY.ST.7IP

TITE TLE

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TInLE nire

KAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-s1.2I CITY-S1-2p DO NOT WR'TE
ML TIHLE

o e IN THIS SPACE
STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE THLE

HAME NAVE

STREET ADDRESS STREET ADDRESS

CIry-sT. 2 CITY-ST.2P

TLE - WITLE '

HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST 7 CITY-ST-2p

indicawed on (his report or supplermental report is rue an

attachiment with an address, with all other like empowered.

SIGNATURE: Kathieea N. Glero

13. I hereby cenifa hat the infermation supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(), Fio
is accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered o execple (his report as required by Chapter 607, Florida Statutes: &

H3o loa

rida Statules. | funher certity that the nformation
made under cath; that | ar an afficer or directar
nd thal my name appears in Block 11 or on an

407-A44-§580

L $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR

Cate

Daynme Fhore: ¥




