Wl

2002 UNIFORM BUSINESS REPORT (UBR) FILED

City

May 01, 2002 8:00 am
DOCUMENT #  P96000067885 ;
17 Enty Nams Secretary of State
THE COMMERCIAL BANCORP, INC. 05-01-2002 91480 004 ***150.00
Principai Place of Business Majling Address
258 N NOVA RD 258 N NOVA RD |
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 i
: i I
2. Principal Place of Business 3. Mailing Address ; -
Suite, Apt. #, etc. Suite, Apt. #, elc. ( DO NOT WRITE I:N THIS SPACE
City & State City & State 4, FE| Number I Applied For
59—3396236 | Not Applicable
7__Z_ii:_ﬂ_‘.q_ o _fo‘llmri _ Zip Country 5. Certificate of Status Desired !I:I gi‘gesqlﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent - |=——<=%=—==-_ 7=Name.and.Address of New Registered Agent
Nama | S
IGLER & DOUGHERTY‘ PA. Street Address (P.C. Box Number is Nat Acceptable) :
1501 PARK AVENUE, EAST |
TALLAHASSEE FL 32301 i
|

FL Zip Code

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

SIGNATURE

(|- an-sr-oe ). DEBARY.FL 32743 . .

CR2E034 (9/01)

Signalure, typed or printed name cf registered agsnt and titls if applicabie. {MOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izr(;:[ifg?riﬁ:u';::n?mg 0 fg'ggohgzzsﬁe
(See criteria on back) a Make Check Payable to Department of State o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ) ' O Chenge [ Adtdition
NAME KENT, LARRY NAME KIRK T. "BAVER 7lﬁqf ‘
streeT AcDRESS | 840-K DELTONA ROAD STREET ADDRESS | & 3 3~ 5~ A ek Benr ;
arv-st-ze | DELTONA FL 32725 a2 [Derand, Fe 3375
TITLE D Wwete TITLE ) . | [ Change IX(Additinn
NAME DWYER, RICHARD R NAME wrtetAm L CLiv AR i

STREETADDRESS | P P EA VIEw ‘V'A'f !

STREET ADDRESS | 270 ADE LAIDE STREET ;
ar-st2p | ORmoud Peses, £l 3317 "/

TITLE PD [ Delete [ change QX Addition

TLE D |
NAME CAMPBELL, GARY G NAME AAwEENC-E T. FoRNAEL
seerovkess | 3 76 e C ARDINAL. BLVD

STREET ADDRESS | 108 QAK LANE
cr-st-zk | ORMOND BEACH FL 32174

CITY-57-2IP :Dﬁ.'ymuﬂ W FL I3&I}-'}

TITLE CFO O oelete TITLE | [ Change [ Addition
NAME HARVEY, BUCKMASTER E NAME |
STREET ADDRESS | 2026 JASSAMINE COURT STREET ADDRESS |
CITY-ST-7IP DELTONA FL 32738 CITY-ST-ZIP ‘
TMLE O Delete TILE | [(JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P CITY-ST-21F |
TINLE [ celete TITLE ! [ Changa [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S3-ZIP :

13. | hereby certify that the informggion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ( fur}her certlfy that the information
indicated en this report or Iememal regrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

. of the corparation or the reGdbrer optrusteg/eMpowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
m.changed, or on‘an atta i i

! . an are " lher tike empowered. |
SIGNATUR e 34b-252-00 0

Data Daylime Phone #

feunrune AND TYPED OR PRINTED m\ME’bF SIGNING OFFICEf OR DIRECTOR

orivioy

nv



