2C¢91. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010927 Apr 24, 2001 8:00 am
- Sy tame ecretary of State

COMMERCIAL INSTALLATION SYSTEMS, INC. 2001 03 038 150,00
Principal Place of Business Mailing Address
6175 WOODROW WILSON BLVD. NE. 6175 WOODROW WILSON BLVD. NE.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 6 4 3 0 6 2

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Number 59_3420?00 . Applied For

Not Applicable

Fpem e SROUIY e e R ) County " | 5. Cérticate of Stitds Dasires ™ [ ~* $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CERMINARG-DEBORAH-A-E50 KouwrReE _MicHAeL I
* M Street Address (P.C. Box Numbér is Not fcceplable)
A76-GENTRAL AVENUE-#1-2 6125 Ls0oDROW (i1LSOW [SlvD: . E

T -BETERSBURG.FL-33
S ol 7 PETERSBuURZ

o 7 FL | $$%03

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

M, cosmeri J'L/eg«-Jme:e’ «é/-‘r‘ Y

SIGNATURE
Sigrwelire. typad of printed namfygislare'd adtnt and fitls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) [ i3
) o - ) m
9, ihusfﬁprporatlc‘m is elngubl;a tc'> satlsfy:s Intangible An FI;_AE\‘:I?W .‘!}.1 Fl;EE IS'||$1 50.5(1500 o 10. Election Campaign Finanging $5.00 May Bo-
ax |m‘g rlequ1rement and elects to do so. er , 20 ee will be § i Trust Fund Contribution, |:| Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ) O Delete TTLE Clchange ) Addition
NAME ROUNTREE, MICHAEL J NAME
STREETADDRESS | 6175 WOODROW WILSON BLVD. N.E. STRAEET ADGRESS
arv-st-2° | ST, PETERSBURG FL 33703 om-s1-2p
TMLE S 1 Delete e ) [ Change [ Addition
NAME ROUNTREE, NORA F NAME
STREET ADDRESS | 6175 WOODROW WILSON BLVD. N.E. STREET ADDRESS
orv-s-2¢ | ST..PETERSBURG FL 33703 —_- CITY-ST-2IP . o e
TILE [ Detete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7P CITY-ST-21p
TITLE ] Delete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE . Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE [ Detete TILE . O charge {1 Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP

13. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an addresgs, with alather like owered,
SIGNATURE: ‘K/ 74/
/ Date / Daytime Phone #

ING OFFICER OR DIRECTOR

§

CR2E034 (10/00)



