2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P94000005914 Secretary of State

1. Entity Name 02-07-2003 90084 022 ***150.
COMMERCIAL INVESTMENT PROPERTIES, INC, 0.00

Principal Place of Businass Mailing Address
“HO0-GOMMERCHAL-BEVE- VUVAYIR
e t 207

o S e

2. WgﬁﬁﬁﬁﬁmOE DR‘VE 3. Mailing Address
Suite>:4pt. #, M"_E]“ 0 Su!g. ﬁpi 2LeﬂsU”lETE“ilEl§8| [: I.I E

[0 CHECK HERE IF MAKING CHANGES

* City & State City & y 4, FEI Number 65 0 4 Applied For
73324 Not Applicable
Zi Count Zi Country - - iti
P ountry P untry 5. Certificate of Status Desired O $8'75 Addnmnat
Fee Required
8. Name and Address of Current Registered Agent’ ~ = ™~ "~ ~ [—="=== = == 7 "Name and ‘Address of New Registered Agent
Name
ARNOLD, DEAN A ’
+60-GOMMERGIAL-BEVD sveet Adcie RS GUTIHORSESHOE DRIVE
06— SU“E j1H)
ity Zip Cede
8. The above named enij i fit for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligation: .
- able3
- Wﬁeo’o’r pﬁ;n name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
: 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co[:,r:nlr‘igbution. ’ O fcf::l-gio Nllz?z'ess °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS lT1 ADDITIONS/CHANGES TO OFFICERS AND DIREp'fORS IN 11
TImE D O Delete TITLE WAChange [ Adeition | &3
ARNOLD, DEAN A 3073 SOUTH HORSESHOE DRIVE s
STREET ADDRESS STREET ADDRESS SUITE “8 g
orv-st.ze | NAPLES FL 34464— - _ NAPLES, FLORIDA 34104 |8
TILE b O pelete TITEE ] Change ¥ Addition | & -
1 ) id L o
NAME RANOL D, DoNa . | NAME ‘
STREET ADDRESS | zin ) 3 ‘spuTH HORSES HOE MNAWE HUS § rreer oomess
CITY-ST-2P N‘@le& ; 34 \O'Jf _ CITy-§T-2P |
TITLE - T T R " ke 11173 I = [Dchange’ 7 Addition |~ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP O
TITLE ) [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE J Delete HITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE ) Delete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-ZIP
12. | hereby certify that the information supplied with this#ling 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 repo 2 aneraccurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or diractor
of the corperation or the receiver gptrustee 2ppowgset 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-g# an-eggidSsueth all other like empowered.
- /' =
SIGNATURE: _(/## /RE REQUIRED Aplon  ax-643-6333
SIGRATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Date Daytime Phone 4




