2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083009 .~ Jan 25, 2000 8:00 am
L Secretary of State

- F
THE COMMERCIAL BANK OF VOLUSIA COUNTY o7 5 2000 G008 005 =21 50,00
Principal Place of Business Mailing Address
258 NORTH NOVA ROAD 258 NORTH NOVA ROAD
ORMOND BEACH FL ORMOND BEACH FL 32174-5124 9 0 6 1 9 6
[ Suite, Apt. #, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
' .
[ ] "
i City & State City & State 4. FEI Number Applied For
59-3451153 e
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
i Feo Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature ragquired when remgtatingl DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!! FEE IS $150.00 10. Election C ion Einanci
Tax filing requicament and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 e Campelan Francing ffdgﬂo",’l?éj’e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS ANMD DIRECTORS (N 11 )
TITLE D [ Delete MLE [(JChange [ Addition
NAME PEACOCK, JAMES R HAME
STREET ADDRESS | 4895 S ATLANTIC AVE STREET ADDRESS
CITY-$T-21P PONCE INLET FL 32127 CITY-S§1-2IP
TLE D 3 Delere TITLE OJchange [ Adcition
NAME KENT, LARRY A NAME
STREET ADDRESS | 235 RIVER VILLAGE DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
me” " PR 7T TooT T . "Ooete™ ™ e e I charge [ Addition
NAE CAMPBELL, GARY G NAME
STREET ADDRESS | 108 OAK LANE STREET ADDRESS
CIry-st-21p ORMOND BEACH FL 32174 Cvy-ST-2p
TILE D (1 Delete TILE {J change [ Addition
NAME HORTON, THOMAS R NAME
STREET ADDRESS | 825 PINE TREE COURT STREET ADDRESS
CITY-$T-2IP DELAND FL 32174 CITY-5T-2IP
TITLE D 7 Delete TITLE [7 Change ] Addition
NAME SINGLETARY, CLARENCE W NAME
sTREET ARORESS | § CIRCLE OAKS TRAIL STREET AUDRESS
Ciry-51-21p ORMOND BEACH FL 32174 Cry-s7-2iP
TLE ] ] 1 oeiete TITLE . . ~Dchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-$T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lega! effect as it made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an adghess, with all other like epnpowered.

[0 G5/ (7230}

Dats Dayume Phona #




