, 2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PO0000054861

1, Entity Name

COMMSITES PROPERTIES, INC.

Principal Flace of Business

08 § JEFFERSON STREET
PENSACOLA FL 3250

Mailing Address

308 S JEFFERSON STREET
PENSACOLA FL 32501

2. Principal Plage af Business

3. Mailing Address

Suite, Apt. %, ate.

Suite, Apt. #, etc.

425

ll

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90125 027 ***150.00

i

il

NRARI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
X | Not Applicable
t Zi Count ' ) it
Zip Country P & 5. Certificate of Status Desied (] $8.75 Addiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ] _ _
MATIHEWS' EDSE]‘ FJR Street Address {P.0. Box Number is Not Acceplable)
308 S SEFFERSON STREET
PENSACOLA FL 32501
City F L Zio Code
8. The above named entity sutimits this staternen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sianpture, yped of pancac nama of rogiste-ed agent and tite § applcebic. (NOTE: Registerod AQUT SigIwiuTe recaned whon ré1sial rg) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
g y A paign Financing $5_OQ May Be
Tax filing reguirernent ang elects to do so. Atter MAY 1, 2001 Fee wilt be 3550.00 Trust Fund Contribution. Added 10 Fees

(See criteria an back)

Wake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONSSCHANGES TO QFFICERS AND DIRECTORS IN H1
TINLE D ] Detete ThLE {1 Change [ Adoticn S_
NAME MATTHEWS, EDSEL F NAME 2
STRECT ADCRESS | 308 § JEFFERSON STREET SYREET ACDRESS §
Ciy-ST-2p Ciry-§i-2IP
PENSACOLA FL, 32501 _ B
THLE 3 Delete TITLE O3 Change [ Acdition 5
Nz WAME
STREST ADDRESS STREET ADDRESS
coy-st-zip Ty -ST-2P
me O deizte L O Change [ Addition
NAME HAME
STRIET ADDAESS STREET ADDRZSS
_CITv-sT-ae | - - CIiY-ST-217 -

1ME [J Deete e [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 2 ClY-ST-2P
TIME 3 Delete Tme O cChange [ Acaition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST- 219 CUTY-§T-2P
TLE [ pelsse TILE [ Change [ Addition
NAME NANE
STHEET ADDRESS STREET ADDAZSS
GTY-$T-2P J cry-se-ap
13. | hereby cerlify that the information supplied wilh this tiling does not quatify lor the exernption stated in Section 119.07{3)(i), Florida Statutes. | furthar cedify 1hal the information

indicated on this repact or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director

of lhe corporation of the receiver or trustee empowered to exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atlachn?ith anaduress. with allother like

. Ry
SIGNATURE: Y-50-0!( YD -t 2>-( 200
SIGHATURE AND TYP| RINTRSAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Frone #




