FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Jan 30, 2003 8:00 am

DOCUMENT # P97000004421 Secretary of State
1. Entity Name 01-30-2003 90103 035 ***150.00
PALM BEACH COMMERCIAL INVESTMENT REALTY, INC.
Principal Place of Busiress Mailing Address
1803 S. AUSTRALIAN AVE.. SUITE A 1803 S. AUSTRALIAN AVE.. SUITE A SUULILVUDY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I N GG
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0722244 Mot Applicable
Zip C‘.)..T tr_};_ i T .Zi,p Country 5. Certificate of Status Desired ] $8'75 Additional
:. . A ST B S e o ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

Name

HODGES, LARRY W
1803 SO ASTRALIAN AVE SUITE A

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

WEST PALM BEACH FL 33409

City _ FL [ ZpCode

8. The abcve named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agerit signature requirad when rainstating} DATE
FILE NOW!!! EEE IS $150.00 . o
y . 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copnlr?bulion, ¢ O fi;%?or\giife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Detste TITLE O] Change [ Addition
HAME HODGES, LARRY W NAME
stesT Aoress | 1803 . AUSTRALIAN AVE., SUITE A STREET ADDRESS
crv-st-ze - |WEST PALM BEACH FL 33409 ‘ cITy-ST-2p
TITLE [] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S ez ot o Ooeete " Fme = =t o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O petets TMLE O Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ’ CITY-ST-21P
TILE . O elets TITLE [1 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that.the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the recever or jiustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that ry narne appears in Block 10 or Block 11 if
changed, or on an attachment wj addregs,

SIGNATUR P LESE B % 7o //{E/ ST FPFS3OD

/ /E;:GNATU)E AND );f ){n OR PRINTED NAME OF SIGNING OFFICER OR mnscToy Data Daytime Phone #

CR2E034 (10/02)




