2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098526 FILED
1. Entity Name Jan 18, 2000 8:00 am
COMMERCIAL INVESTMENT FINANCIAL SERVICES, INC. Secretary of State
01-18-2000 90146 006 ***158.75
Principal Place of Business Mailing Address
1700 SOUTH DIXIE HIGHWAY 1700 SOUTH DIXIE HIGHWAY
SUITE 3B SUITE 38—
BOCA RATON FL 33432 BOCA RATON FL 33432-7452 ‘
F > e AR AU
Suite, Apt. #, etc, Suite, Apt. #_etc, DO NOT WRITE IN THIS SPACE
Sote 335 Lok "33
City & State City & State 4. FEI Number 771 Applied For
_. e e e - .- e i i a DRt T e o - ] — e e AT - -- |- «IMNot Applicable .
zp Country Zip Gountry 5. Cerlificate of Status Desired N ?e?a'g;jq L‘:?e%im"a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLLEY, THOMAS JJR Street Address (P.O. Box Number is Not Acceptable)
639 EAST OCEAN AVENUE
SUITE 408
BOYNTON BEACH FL 33435 o E 7o

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridz,

SIGNATURE
Signatura, fyped or printed name of ragistered agent and tide it applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
9, This .c_orporatign is ellgible to satisfy its Intangitsle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE [ change [ Addition
HAME VICKERY, CHARLES E HAME
smeeT aDRESS | 1700 SOUTH DIXIE HIGHWAY, SUITE 3B STREET ATDRESS
CITY-S7-7IP BOCA RATON FL 33432 CITY-8T-2IP
TILE O] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) _ L .. s - [| STREETADDRESS | — e = e e T ——
CITY- ST-2IP CITY-ST-2IP
TITLE 3 Deletz TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-8T-2IP
TITLE O celets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ belete TITLE ‘ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STY-STIR L | . . e e CIrY-5T-2IP

13. 1 hereby certiﬁz that the information supphied with this fi|in§ does rot quaify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of BfOC%Z"’

t

changec, or on an attach th ZzZess.?h all othejylike empowered. 6-6 /’ 33 @ . 6 g;‘

o
N 5" P

Vo h ot cs Orek €M 1 4.99 -

SIGNATURE AND TYPEC OR PRINTED uva SIGNING OFFICER OR DIRECTOR fDate Taaytime Phone #

SIGNATURE:

v

CR2E034 (9/99)




