FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P94000091813 ecretary of State
1. Entity Name 04-24-2003 90141 018 ***150.00
COMMERCIAL FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
695 TARPON BAY ROAD. SUITE 7 P. 0. BOX 716 ) 11V1R&IJ
SANIBEL FL 33957 SANIBEL FL 33857 :
: AT AAD IR DA
2. Principal Place of Business 3. Mailing Address
2430 PeRiwin kLE sy _
gﬁfﬁ;% Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SQ-A//BEZ. /SMNO - 650553752 Not Applicable*
Zip3 375-7 Country Zip Country 5. Certificate of Status Desired O fg'zilﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MNarne )
ARMENIA’ LUCY Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY ROAD, SUITE 7 230 PER/ W/AIKLE
SANIBEL FL 33957 Sotre B
NS onBEL [siaro FL 1 Zi;%(é:?oc‘j%f'_?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable: (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
s 9, Election C Fi
| afer My 1,2008 Feo willbe S55000 fecto Compagnrerend [ $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme STD . et TMLE S7P Doange  [BGdtion
NAME ARMENIA, LUCY NAME Aemema, Lucy
sTReer ADDRESS 1695 TARPON BAY ROAD, SUITE 7 STREETADDRESS |2 930 FPERNINKLE LAY, SUiTE 8
crv-st-ze | SANIBEL FL 33957_ L ur-stop -\ BB er fuang FL 33957 .
TILE Pp ¢ ™ Delete F o Vs £ hange ditian
NAME GIOVANNETTI, PAUL NAME CIOUVANNETT? , PARvL .
streeT a0DRESS + 695 TARPON BAY ROAD, SUITE 7 STREETADDRESS | 24430 OEL /LN N KLE LAY, SLITE B
orv-st-2¢ | SANIBEL FL 33057 pd av-st2p | SIMIBEL [SeAD FL 33957 P -
TME VD - L e Jme VO ) o Cbonangs” lddition
NAME ARMENIA, JOHN NAME ARMELIA, TE 1t
STREET ADDRESS 1§95 TARPON BA? ROAD, SUITE 7 STREET ADDRESS | 2494300 PER/ (.U/A//a.a Luny SirE 8
erv-sT-2F | SANIBEL FL 33957 OIY-ST-2P | SAUV/BET /IigA0 FL 339857
TILE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an cfficer or director
erer or frustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rg
changed, or on an ith an addsd ith all other like empowered.
SIGNATURE: 77 SDUIRE DIz Semenun // foss . ;/ Aﬂ’i 239395~ T30

IGMATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



