FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT #  P96000041937 Secretary of State
1. Entity Name 05-13-2003 90053 019 ***150.00
COMMERCIAL PROPERTY MANAGEMENT OF MARTIN COUN
INC.
Principal Place of Business Mailing Address
3766 SE OCEAN BLVD 3766 SE OCEAN BLVD
STUART FL 343% STUART FL 3499 ]
- . TGO M
2. Principal Place of Business 3. Mailing Address g

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0666469 Mot Applicable
Zip Country Zip Courttry 5. Certiicte of Staius Desied 0 ﬁg ggqﬁffcllnonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narme

ANDREWS, CHARLES S JR.

Street Address (P.O. Box Number is Not Acceptable)

3766 SE OCEAN BLVD

STUART FL 34996

City FL Zip Code

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

.

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWI! FEE IS $150.00 .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fuh%aC;tr?butior? K O ?{igﬂoh;aey;:i °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME ANDREWS, CHARLES S. NAME
streeT aponess | 3766 SE OCEAN BLVD STREET AGDRESS
orv-st-ze | STUART FL CITY-$T-2IP
TITLE O Delgte TITLE Ol change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T T - 1 Delete TIILE T “[Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TITLE T Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete it [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or direcior
of the corporation or the receiver or trugiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl) a 58, with all other like empowered.

b= REQUIRED B3 172 -2y9- 050

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

SIGNATURE:

AV GEILLS0

CR2E034 (10/02)



