2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

- UNIFORM BUSINESS REPORT (UBR) “ oot Adaiaots
DOCUMENT # - P02000113139 |
1. Enlity Name
COMMERCIAL REAL ESTATE, INC.
o
Principal Place of Business Malling Address | 5
% W ILLIANA STREET 36 W ILLIANA STREET 550&987
ORLANDO FL 3200% ORLANDO FL 32606 \
S S I MR LA
|
Suita, Agt. #, erc, _Suite, Apt. ¥, etc. D‘ CHECK HERE IF MAKING CHANGES
|
City & State City & State FEI Nurnben Applied For
_?Q - 413"% 2 Not Applicabie
op - Couniry ZP—- B -8 Cemf‘caleofSlalus Desied ) —$8:75 additona— 7"
| Fee Required

5. Name And Addrass of Current Regiatered Agent -~ =

R —_—

_—-7~Name and Address of New Reglstered-Agent - -

LOWRY, H. CLAY ~
36 W ILLIANA STREET
ORLANDO FL 32806

Name

e B i DT - -

Street Address (P.O. Box Number is Not Accaptabla)

City

1

\

[ | Zip Code
|

purpose of changing its registered office or reglslered agent, or both! in tha State of Florida. | am rmﬂlar with, and accepl

8. The above named entity su !ts | temenl for 1
tha obligations of regj age
SIGNATURE € ZEE | J——

| 4{11 03

sw.wumlmmmmwmh ¥ applicable.

. (NOTE: Rlag is1e'ed Agant signatre Maured when nfrnmml

‘ DATE

g . FILENOWNI FEE IS $15000
* ARet May 1, 2003 Fed will be $550.00
ang Check Payable to Fl_oﬂda Department of State

1
8. Election Campaign Financing
Trusi Fund Contripution.

$5.00 mayBe
Added 1o Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS 1. _
me o |P | O Detete me ! CJChangs [ Addition | &
NAME LOWRY, H. CLAY NAME g
smeeTApeagss | 36 W ILLIANA STREET STREET ADDRESS §
or-sr-z¢ | ORLANDO FL 32806 Y. ST-DP &
e D) elee e i ClChange ) Actition g
NAME BAME i
STREET ADDRESS STREET ADDRESS ;
CATY -ST-2tP CITY-ST-1P |
wme _ ). . .o "ClOees . fome T[T L Tt [ Change =] Acdition |~ -
NAME HAME

" STREET ADIRESS - T STREET ADURESS - T T T
CITY-ST. 2P AR ;
THE £ Delme e 1 O Change [ Addition
NAME AME
STREET ADCRESS STREET ADDAESS
CIty=-51-ZiP CITY-SI-ZP |
TILE ] Oetete e \ O Change [ Acdition
o NAVE j .
‘SIHEHABDRESS STREET ADURESS
CITY -5T-2 CITY-57- 7P
TME O pelzte THLE : Ochange [ Addition
NAME . NAME |
STREET ADRESS STREET ADORESS
CITY-ST-T3p CTY.S1-2IP

12. | hereby certify that the information suppl
indicated on this report or supplementajfapor
af the corporation of the receiver or rugtee emp Py
changed, or on an attachment with an 4ddress, Mth

0.

15

=

SIGNATURE: ___=t

'ﬁng does not qualify {or the exemption stated in Section 119 07&3}(!) Florida Statutes. | further certify that the inkumation
And accurate and that my signature shali have the sama legal el

ereqf 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 i
alf olher like fmpowered.

ect as it made under cath; that | am an officer or girector

tan/n, C¥) 206 Upt

ml‘ﬂ'\lﬂ! -npfh-mnn PRINTED NAME DMGNW m“ oR m

Carytima Phone #




