2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P96000067885 Jan 25, 2000 8:00 am
e oon Secretary of State
THE COMMERCIAL BANCORP, INC. ry
01-25-2000 90068 004 ***150.00
Principal Piace of Business Mailing Address
258 N NOVA D 258 N NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5124 - ) TS
us us JUv0-1Y ¢
T e = e GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
I 59-3396236 Mt &t
Zip Confntry o Country 8. Certificate of Status Desired O ?2; gesqz?:;ﬂmal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLER & DOUGHERTY’ PA. l Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVENUE, EAST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and hitle if applicabla. {NOTE" Registared Agent signaturg raquired when reinstating} DATE
) L e . "

9. Thlsrc.orporahgn is ehg;bga t? satfsfycils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing taquiremant and eigcts to do s0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS ANO DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE Ol change [ Additior

HAME KENT, LARRY NAME

STREET ADDRESS

steeT anoRess | 840-K DELTONA ROAD

CiTy-ST-2P DELTOMNA FL 32725 CITY-ST-2IP 7
TImeE D T Delete TMLE [ Change [ Additior
HAME PEACOCK, JAMES NAME

smeet anoress | 1311 TURNBULL STREET, BOX 100

STREET ADDRESS

or-st-2P | NEW SMYRNA BEACH FL 32168 Cmy-5T1-2P

TILE PD ) , [J pelete TILE T D change [ Additior
NAME CAMPBELL, GARY'G : HAME

streeT aDoRESS | 108 QAK LANE - T - e STREET ADDRESS | - - -

arv-si-zP | QRMOND BEACH FL 32174 ) ciry-ST-2p

TILE CFQ O Delete TLE " Ocnange [ Additior
NAME HARVEY, BUCKMASTER E NAME

STREET ADDRESS

STREET ADDRESS | 2026 JASSAMINE COURT

orv-st-2¢ | DELTONA FL 32738 CITY-5T-2P
TLE D [ Delete TILE O crange T Additior
HAME BAUER, KIRK NAME

STREET ADDRESS

sTReeT AboRess | 223 SOUTH WOODLAND BOULEVARD

CITY-31-2IP DELAND FL 32721 EIY-ST-2iP
TITLE [T Delete TITLE [l change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicatéd 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 director
of the corporation or the regejyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac] t with an a

SIGNATURE:

ess, with all other liks empowered.

=THaesogl Brck oo j-(3:00 Got-c71-360

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR Date Daytime Phona ¥

ol /I

+ s




