2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073782

1. Entity Name

COMMERCIAL REAL ESTATE PROPERTY, INC.

Principal Piace of Business

5063 LISDON CiR
STUART FL 34997

Mailing Address

5063 LISDON CIR
STUART FL 34097

2. Principal Place of Business

3. Mailing Address l

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90223 024 ***150.00

M

MR NERAOA

DO NOT WRITE IN THIS SPACE

City & State

City & State FE|

3.
(o

5

mier

t()?;&,otoo

Applied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Dasired

$8.75 Additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FHS CORPORATE SERVICES, INC.

5063 LISDON CIR SN AL Not Acceptab\e A
STUART FL 34997 Co"'“ = LOOR
City T . =i | Zip Code
"PAaLm Beack FL | %8820

&H”’QS CORPORDTE SERVICES, TWC-

Addres

P.0O. Box Number

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Nosed

SIGNATURE Y

ReVeRLy A BrAY

-18-0|

Sbna{ure. typed or printed namo oi/z}’_ﬂsle’ad agent and title if applicable

ating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 20017 Fes will be $550.00

( ) (MOTE" Registerec Agent s gnaturs reguired when reinsl:
CzLF NOWI FEE IS $150.00

10. Election Campaign Finarncing

$5.00 May Be

(See criteria on back) 0 Take Chack Payable to Depariment of Siat Irust Fund Gontribution, Added fo Faes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [IChange  [_] Addition
NARIE BRAY, BEVERLEY A MEME
STREET ADDRESS | 5063 LISDON CIR STREET ADDRESS
CITY-5T-2IP STUART FL 34997 CITY-ST-2P
TITLE [ oslete 1WLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE O] Change [ Additinn
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-57- 2P
TITLE T Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY -ST-7IP CIrY-ST-21P
TILE ] Detete TILE []Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$7-27/P SIY-ST- 2P
TILE [ Delete YiLe [] Change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-§1-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address, with all other like empowercd.

changed, or on an att

SIGNATURE:

La

1 BEVERLY A RRAY

g - l%»—c’)\ Slel-Q85MRES

1 SIGNATURE AND TYPEDQF{ PRINTED NAME CF SIGNING OFF%ER OR DIRECTOR

Dayime Phore #

CR2E034 (10/00)



