2001 UNIFORM BUSINESS REPORT (UBR) FILED

N3y

DOCUMENT # P94000091813 .- Mar 05, 2001 8:00 am
1. Entty Name . Secretary of State
COMMERCIAL FINANCIAL SERVICES CORPORATION 03.05.2001 90315 026 ***150.00
Principal Place of Business Mailing Address
895 TARPON BAY ROAD. SUITE 7 P. 0. BOX 716
SANIBEL FL 33857 SANIBEL FL 33357 ( z 4 5 Z U
us '
A v AT
Suits, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §5-{(BH3752 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.-gesq&?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- T . - . - - - | Name [ — e T -
ARMENIA, LUCY
695 TARPON BAY ROAD, SUITE 7 Street Address (P.0O. Box Number is Not Acceptabla)
SANIBEL FL 33957
City FL Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

CRH2E034 (10/00)

SIGNATURE
Signatute, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registerad Agenl signature required whan reinstating) OATE
. L e . "

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Fiancing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S[D [ pelete TITLE [JChange  [3 Addition

HAME ARMENIA, LUCY NAME

stReeT aporess | 695 TARPON BAY ROAD, SUITE 7 STREET ADDRESS

orv-st-zp | SANIBEL FL 33957 GITY-ST-2IP

TILE PD ' [ oalete TITLE O change [ Addition

HAME GIQVANNETT, PAUL NAME

staeet anoress | 695 TARPON BAY ROAD, SUITE 7 STREET ADDRESS

cv-st-zp | SANIBEL FL 33957 CITY-5T-2IP

TITLE VD 3 pelete TITLE [ change  [] Addition

wwe  =[ARMENIA, JOHN' - e - - e e

street anokess | 695 TARPON BAY ROAD, SUME 7 STREET ADDRESS

errv-st-zp | SANIBEL FL 33957 GITY-ST-2IP

TIMLE O delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TILE ] Delete THLE [J Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME . £ Detete TIME [(JcChange [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not gualify 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 trug aaekascyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgé ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddress, wj

SIGNATURE: ey A-9-0/ FH1II5SPID

Date Daytime Phone #




