FILED
2003 FOR PROFIT CORPORATION Mav 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO1000078981 Secretary of State
1. Entity Name 05-27-2003 90162 031 ***150.00
COMMERCIAL CONCEPTS INCORPORATED )
Principal Flace of Business Mailing Address
1064 DEEP LAGOON LANE 1064 DEEP LAGOON LANE
FORT MYERS FL 33543 FORT MYERS FL 33543
e I IO SN
Suite, Apt. #, elc. - © Suite/Apt: #etc. ~ — o o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For =
65—1 151398 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ:’:;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSS, JA. . Street Address (P.O. Bax Number is Not Acceptable)
1064 DEEP LAGOON LANE
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity mits this statement for the purpgise

the obligations of regist,

changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

3-/0%

SIGNATURE

Slgnan%yfed ar printed name of registered agent and title if appficable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE 111 FEE IS $150.00 '
. p 9. Election Campaign Financin
After Mat?,?ﬁﬂa F ee will be §550.00 Trust Fund C;nr?butilon. ¢ O fc%gﬂoh;:zs °
Make Check Payable to Florldg Department of State - ‘
10. . * QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE +- D O Delete TMLE [ Chenge [ Addition
nme, . |ROSS, JAMES A HAME
streer anoaess | 1064 DEEP LAGOON LANE STREET ADDRESS
.| onvssr-ze |FORT MYERS, FL 33543 CATY-ST-7IP
T e D " 7 Delete TmE [ Chenge [ Addition
—NAME ROSS,CINDY . o . e o M .
sTReeT ADoress | 1084 DEEP LAGOON LANE f swmeetapdAEss | T T T T - T e e - L
orv-st-2r - |FORT MYERS FL 33543 CITY-ST-2IP
e s [ Dslate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T o STREET ADDRESS |
CITY-ST-2iP CITY-ST-2IP
mme i 37T R [ (11 TS .- - I [ change ] Addition
v : ’ . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P .
TIE [ Delete TILE [ Change ~ [ Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

%

¥



