2003 FOR PROFIT CORPORATI

FILED

oN Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgigNlaJmIZA ENT# P97000106694

COMMONWEALTH HOLDINGS INTERNATIONAL LTD., INC.\/

Secretary of State

06-02-2003 90197 027 ***150.00

Mailing Address
1702 RINGLING BLVD
SARASOTA FL 34236

Principal Flace of Business
1702 RINGLING BLVD
SARASOTA FL 34236

LR

2. Principal Place of Business 3. Mailing Address
5330 cuAle PP 5330 aalce (O
Sulte, Apt. #, etc. Suite, Apt. #, etc.
' [] CHECK HERE IF MAKING CHANGES
SNt H#H 1) SnTE A i
City & State City & State o 4. FE| Number Applied For
SA=OTA T ' SALA SN A - 650800951 Not'Applicable
Zip Country Zip Country " . $8.75 Additional
34133 ..,34_ 1_53 5.7 Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- o - - s e [~ Namig - e e - = -

Tt HAmi TOR

HAMILTON, JOSEPH
1702 RINGLING BLVD
SARASOTA FL 34236

2

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

3B3p vt €O, SNTE A g,

“argora L5

8. The abave named entity si;'s;S;hits this statement for the purpose of changing i1s registerad office or registered agent, or beth, in the Slate of Florida, | am familiar with, and accept

- the obligations of registereg, Agent.

) -

SIGNATURE :
. Signature, typed or printad neme of regislernd titla if applicabie.

{NOTE: Registsred Agent slgnature required when reinstating)

DATE

) FILE NOW!! FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE- D - 1 Defete ILE [ Changa | ] Addition
NAME SMITH, BARBARA K NAME
sTREET ADDRESS | 6969 SOUTH TAMIAMI TRAIL STREET ADDRESS ;
CITY-5T-2P SARASOTA FL 34231 CITY-ST-2IP :
TITLE VP 3 Delste TMe [(Jcrange ' [ Addition
NAME KELLY, DAVID NAME i
STREET ADDRESS | 1702 RINGLING BLVD STREET ADDRESS f
ory-s-2p | SARASOTA FL 34236 CHTY-§7-20P i
TTLE PLERip s T O telete TILE [ Change ) [ Addition
NAME - Ty — - A NAME
w5 A Ay !
STREET ADDRESS N § " b W=D f\\ STREET ADDRESS i
GITY-ST-2P E%T:D‘ C—'—-f_’i_"} | ,__;-E‘/Q e CTY-§T-21P l
Tme A M- =25 72 e T [ trange | [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-24P :
TIMLE [ pelete THLE [ Change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP
TITLE [T pelete TTLE [ Change | [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-5T-2P CITY-ST-2IP ;

12. | hereby certify that the inlermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the idformalion
inclicated 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 onBlock 11 i

changed, or on &n attachment with an address, i ike empow: ;\J
SIGNATURE: SB@NATUH&}‘;@C Jgam'ni;%; e

o04~25-0%8

SIGNATURE ANDTYPED OR WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # [

AY  1S286850

CR2EQ34 (10/02)



