A

. L3

| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P97000019228 o5 Secretary of State
1. Enlity Name 02-03-2003 90437 001 ***450.00
COMMERCE FINANCIAL CORPORATION
Principal Place of Business Mailing Address
2221 LEE ROAD 2221 LEE ROAD
SUITE 22 SUITE 22
S L T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eftc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3443565 MNot Applicable
Zip Gountry Zp Country 5. Certificale of Staus Desired ~ []  96+7D Additional
- . L N . . ~.. . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ BRYAN M Street Address (P.O. Box Number is Not Acceptable)
STE 22
WINTER PARK FL 32789
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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
]
AftF“iﬁE N1ov:.n I;EE Iﬁlsl:esgSgg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 ee w - ' Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE O change  [J Addition
NAME THOMAS, BRYAN M NAME
sreer aooress | 2221 LEE RD STE 22 STREET ADDRESS
arv-st-zr | WINTER PARK FL 32789 CITY-S1-2IP
TITLE S [ Delete TinE (O change (O Addition
NAME BIANCO, THOMAS NAME -
STREET AcDRESS | 2221 LEE RD STE 22 STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32789 CiTY-ST-2IP
TME A T =TT o - et - KBme 0 7] - : ’ . [ change T Addition
NAME ANDREWS, PATRIC NAME
STREET ADORESS | 2221 LEE RD STE 22 STREET ADDRESS
emv-sT-2k I WINTER PARK FL 32789 Civy-51-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE L] Delete THLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion 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 regker or trusiee empeweredNp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachyf ith an adgle gther like empowered,
SIGNATURE | I3622p1 4444314

Date Daytime Phone #
]

svovos

nv

CR2E034 (10/02)




