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DOCUMENT # P95000034236

1. Entity Name

COMMERZ INVESTMENTS CORPORATION

Principat Place of Business

5214 SUNSET COURT
CAPE GORAL FL 30904885
us

SUMTE 207
us

Mailing Address
1317 SE 46TH (N

GAPE CORAL FL 333(4-8624

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Feb 08, 2000 8:00 a
Secretary of State

02-08-2000 90179 049 ***150.00

”“”l“ Hl I R R R T I e T

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number s
65-0578983 e
Zip Country Zip Country " ) $8.75 -0
5. Certificate of Status Oesired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - - = - Mame - = -
SHULTZ, RUSSEL Sirest Address (F.0. Box Number is Not Accgptable)
140 EL DORADO PARKWAY SW
CAPE CORAL FL 33914
- City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragisteraa agent and titta if applicatyie. (NOTE: Registered Agent signaturg requfred whan reinstating} DATE
9, This .‘::orporati?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing g
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. bl
{See griteria on back) Malke Check Payable to Departmen! of Stale N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELC 1< —
TiTLE P [ Delete TITLE [} Change
NAME PESCH, HELMA HAME
sTReer ApoRess | 5214 SUNSET CT STREET ADORESS
CiTY- §7-2P CAPE CORAL FL 65 CITy-ST-7IP
TITLE D 3 Geiete TILE 7 Change
NAME THIERSMANN, LYDIA NAME
steeT anoress | 1317 SE 46TH LN, SUMTE 207 STREET ADORESS
CITY-57-2P CAPE CORAL FL 24 _ CITY-ST-2P
TIVLE e . e et _ g.IME R I Y e
NAME HAME
STREET ADDRESS STAEET AODAESS
CITY-S1- 7P oY -ST-2P
TiTE i1 Deiete TmE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciry-8T-2ip
T O Qetete TITLE O:.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP < CITY-STF-ZIP
TILE {3 oetete TTLE 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-S7- 2P

13. [ hereby certi

changed, or on an attachrent with an address, with all other like empowered.

> that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further veriiy =
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn; that |
aof the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeais i

SIGNATURE:

T DS O (R iR e Wi e Nl o T .
gdﬂf&«*%—i W Qi ol ;g ThierSimann _ 04-0%~-00___ 9Y
SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Datz Ceene




