N o FILED

2001 UNIFORM BUSINESS REI;ORT {(UBR) Jun 05, 2001 8:00 am

DOCUMENT # P96000024984 Secretary of State
1. Emi_lerame - o . R T fe s ke
COMMERQIAL CORP. Ladl 06-05-2001 90029 043 150.00
Principal Place of Business Mailing Address
BT e R Y/
us us 5 7 B U 2
e ARk
Suite, At #, etc. Suite, Apl. #, eto. DD NOT WRITE IN THIS SPACE
City & Staze City & State 4. FEI Number 59'337?%6 Applied For
- Not Applicable
aip : ?oun-lri_ N ap L Country 5. Certificate of Staius Dssired d fg"n,gq&gﬁmm
§. Name end Address of Current Regislerad Agant - - . —7. Naina and Address of New Registered Agent
Name
;g:‘EBNU(?T-EO'NﬁVEgggTHLANE Street Add:ess (P.O. Box Number is Not Acceptable)
LARGO FL 33770
City FL ] Zip Code

8. The abova named entity submits this Stalement for the purpose of changing its re Jistered office o registered agent, of both, in the State of Florida.

i

CR2£034 (10/00)

SIGNATURE -
Signature, typed of Drintad nafme of fegistuted epent and tite i appiicable. {NOTE: F agistorad Agenl Fgniturs Fequisac whon reinstatng) DATE
9. This corporation is efigibie to satisly its Intangible FILE NOW!! FEE 1S $150.00 9. Blection Cam
) X Paign Financin X
Tax filing requirement and elects to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. o O ﬁg‘:ﬂﬂ?
(See crilafia on back) [} Make Check Payable: to Department of State
11, T T T OFFICERS ANG DIRECTORS — - e o= § g e o~ = ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TE D . ) Detete e - Clchengs (] Adetition
HAME PFRENGLE, KENNETH NAME
staeeT anoiess | 304 BUTTONWOOD LANE STREE] ADDRESS
anv-s-e | ) ARGO FL 33770 CiTy-ST-2P J
e [ Detete TmE [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-51.2P Y- §T-2P
TIE . .- - . [Dooekee TME . o= -w [ithange [ Asdiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5128
TimE 3 peite e ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-St-2P
FIE [0 Delete L ] change ] Adatition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CiTY-ST-zp
TILE O Detete TILE Ocmwenge (] Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 5T-21P

13. | heraby cartify that tha infarmation supplied with this ﬁlLrTg does not quality for the exemplion stated In Section 113.07(3)(1), Forida Statuies. | further certify thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama lagal effect as il made under cath; that { am an officer or director
of the corporation or the receiver of rusies empoweread Lo execute this repert 13 required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 it

changed, or on an a\iac%ju:ima/nmmreas. with all other like empowered
SIGNATURE: (2] 727 St&lalts
Date Deytime Phoma

SIGNATURE AND TYPED OA PRINTED HAME OF 53 WING OFHCER R DIRECTOR

.



