2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015775 :
bt Jzén 24,2000 8:00 am
COMMERCIAL PROPERTIES/LEASING OF FLORIDA, INC. ecretary of State
01-24-2000 90024 001 ***150.00
Principal Place of Business Maiiing Address
1110 GEORGIA ST 1110 GEQRGIA ST
KEY WEST FL 33040 KEY WEST FL 33040-3432 YU U v U
us us .
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
65-0571581 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T :
CHEEK1 ALAN D Streat Address (P.O. Box Numnber is Not Acceptable)
1110 GEORGIA ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida,
SIGNATURE
Sigrature, typed or printed nama of registered agent and fitle if applicable. {NOTE- Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::lizn%aénoﬁ?&m::n end O %g;gﬂ:ﬁay oo
- . 2es
{Ses criteria o back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS {N 11
THLE PT {7 Delete TITLE . ] change [ Adaition
NAME CHEEK, ALAN D NAME
STREET ADDRESS | {1110 GEORGIA ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-57-2IP
TITLE O pelete TITLE Elchange [ Addttien
NAME HANE
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - e T T s T Y [Plpee T fTmEe - - o -~ : 3 Change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Defete TITLE [ Change ) Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21F CATY-5T-71P
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repart s true and actuzate and hat my stgnature shall have the same tegal effect as if made under oath; that | am an officer or directors
of the corporation or the receiver or trustee empowered 10 exgyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrent with an ddress.wn othef likkk empowered.

SIGNATURE: I\t EEED /-/2-2¢00 205 2629935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phene #

[




