2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT #

1.

P97000104521

Entity Name .

COMMERCIAL SYSTEMS GROUP, INC.

Secretary of State

02-19-2002 90033 041 ***158.75

Pri

175 SEMORAN COMMERCE PLAGE. SUITE C
APCPKA FL 32703

Mailing Address

175 SEMORAN COMMERCE PLAGE.
APOPKA FL 32700

ncipal Place of Business

SUITE €

W R

Feb 19, 2002 8:00 am

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, sic, Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
Uire D FHoite
City & State City & State 4. FEI Number Applied For
52-2073956 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMING’ WAYNE L Street Address (P.0. Box Number is Not Acceptable)
175 SEMORAN COMMERCE PLACE, SUITE C
APOPKA FL 32703
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.
SIGNATURE
~n Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

S

indicated on this report or supplemental report is truf ahd accurate and that my signatu
of the corporation or the
changed, or on an attiac

nenwit an.address, wilh alfother like empowered.

=y

IGNATURE:

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine p 07 Delete THLE i p - ¥ Change [ Adsition
' —
e DEMING, WAYNE L e v ce rrediaen
sTaEeT AopRess | 8520 LAKE BOSSE DR smemanss | 1)} € 0FOr
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TIME VP [ Delete TILE Pr. 25N d e W — MChange ] Addition
NANE CONSTANTINE, PAUL HAME ]
STREET ADDRESS | 164 TRAILER HAVEN STAEET ADDRESS [ e ,Cj}'o Y
. CITY-§T-2IP APOPKA FL 32712 - CITY-ST-2P
THLE ST ‘ O oelete TITLE 0 Change [ Addition
NAME DEMING, CHERYL HAME
sTheeT A004ESs | 8500 LAKE BLOSSE DR sweEToniess | 8520 LAKE ROSSE DR
CITY-$T-2P ORLANDO FL 32810 CITY-51-21P
T ‘ 1 Delete T Vice PresidedT = Dipector Ochge Do
NAME NAME Rickharal Rigaow
STREET ADDRESS STREET ADDRESS le‘_’sS 6(00 lanre
CITY-ST-2IP CITY-ST-2IP OvViedo /. 3 13 (ﬂﬁ
T O belete TLE ’ [ cChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-ST-2IP
13. | hereby certify that the information supplied with thigf fillng does net gualify fer the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under aath; that | am an officer or director

pceiver or trustee empowefed/to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LQC?‘DQ N3 Q140223

TUNEr 20Ul

q 4t PRINTEFNAME OF SIGNING OFFICER OR DIRECT

Date Daytima Phene #

Nne Lj}mwﬁ l

s e

CR2E034 (9/01)



