2000 UNIFORM BUSINESS REPORT (UBR)

‘:;;E;E:N COMMERCIAL MANAGEMENT COMPANY IN.C o ay 20, 2000 8.00 a
R .
\ - Secretary of State
05-20-2000 90011 021 ***150.00
Principal Place of Businass Maiting Address
369 NO. NEW YORK AVENUE 369 NO. NEW YORK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32769-3119
Suite, Apt. #, etc. Suite, Ap1. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State ) 4. FEi Number 3965 Applied For
59— 9 10 Not Applicabls
Zip Country Zip Counry n . $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: - Narne ]
GRAH) M, JESSE E . Sireet Address (P.O. Box Number is Not Accaptable)
389 NO. NEW YORK AVENUE
WINTER PARK FL 32789 : = -
City FL 2Zip Code
8. The above named entity submits Ihis staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida,
SIGNATURE —
Slgnatum, typed of Brinted name of regisiered agerTt and tite i ADDICATIE, (NQTE: Ragistered Agent signaturs requirsd when rensisling} DaTE
8. This corporation s eligiblé to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
.. Tax fillng requirement and elects to do 50, _|__.. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. - - Added to Feas
{See criteria on back) o Make Check Payable to Depariment of State ‘ ; Rt M
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PO O Detete TILE . ] [ Change [ Addition §
NAME GRAHAM, JESSE NAME =
streeT aponess | 389 N NEW YORK AVE 3RD FLR STREET ADDRESS é
orv-s1-z2 | WINTER PARK FL 32789 oiTY-ST- 2P ‘é"
TinE O Detete LE ' [Jcnange [ Addition | G
MAE | B .
STREET ADDRESS STREET ADDRESS ‘ ;
CiTY-ST-2P CITY-§T-21P .
TITLE [ Detete TTLE : ' [ Change [ Addition
NAME NAME ‘ ,
STREET ADORESS - STREET ADDRESS
cry-§T-7P CITY-5T-1P - - S e
LE 1 Defete e [ Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS | .
CITY-S1-2IP CiTY-§7-2P !
e O exee TInE [1change [ Addition
HAME NAME :
STREET ADDRESS . . STREET ADDRESS
CrvY-SI- 2P oot . ciry-st-29
HILE ey el T Ol Detats TmE Ol Change [ Addilion
NAME 'u: A B4 | S NAME
STREET ADORESS | =~ STREET ADDRESS
CITY-§T- 2P CHTY-ST-2IP
13. | hereby cerlify that the infermation supplied with this filng does rot qualify for the exermpition stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repoet or supplemental repeort is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or directar
of tha corporation or tha jeceiver or trusteg/Arpowered to executa this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 of Block 12t
changed, or on an att i agbfess. with all other like empowered.
o ,--"T\'.-&"/a-g-:- el )
SIGNATURE: MG NBSSEIERG RAstam U/"’/M Y07 ({7Y¢47
“RIGHATURE AND TYPRED OR PRINTED HAME OF GINING OFFICER Off DIRECTOR { . oats Daytima Phona £




