!
2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name
SOUTH COMMERCIAL ASSOCIATES, INC. i

DOCUMENT # P98000022264

Principal Place of Business

2138 MCGREGOR BOULEVARD
FORT MYERS fL 33901

Malling Address

}
2135 MCGREGOR BOULEVARD
FORT I?YERS FL 33901-3418

2. Principal Place of Business

470 Koyr- Faen Sa. Buo. | 1490

]
3. Mailing Agdress

th-m Ja. Buvo.

VL

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED 5
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90103 031 ***150.00

SANEIRTI A

DO NOT WRITE IN THIS SPACE

JURSINSKI, KEVIN F |
2292 SECOND STREET 1
FORT MYERS FL 33901 '

City & State City)& Staje 4. FEINumber e nang Applied For
FWLT E_ﬂJ » PL FJ&MIA 1 FL’ 019 Not Applicable
Zp o | Counuy Zoj " | Couny 5. Cerlificate of Status Desred [ 98+79 Additional
33?,9 aJﬁ" 337,7 ‘{JA— ) © sire Fee Required
) 6. Name and Address of Current Reqgistergd Agent . _ . ~ 7._Name_ and Address of New Registered Agent__ ___ B
! Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

.
i
{
|
i

I

SIGNATURE |

8. The above named entity submits this statement for the purp?ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tille if ﬂn?licahle‘

{NOTE: Rogistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

" After MAY 1, 2000 Fee wili ba $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D i O Delats T PXcharge [ Adgition |
NAME METHENY, MARVIN b NAME 3
sTReT anoiess | 2138 MCGREGOR BOULEVARD ! st aooness | 1470 Poy e ﬁoun Sanone Oeve . :
arv-s-2¢ | FORT MYERS FL 33901 ! CAY-53-2 &W—/E yend Fe 329/ .
TIME } 1 Delete TITLE 4 ’ [ change [ Addition | <
NAME } NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P N X CITY-ST-ZiP -
TILE - f O celste TIME Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-ST- 7P
TITLE ! O pelete TLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS j STREET ADDRESS
oY -ST-2IP ‘ CITY-5T-7P
TOLE ! O pelete TME [Jchange [ Addition
NAME 1‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TmE | 1 Delete e [l cChange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
Ty-5T-2P l CITY-5T-2IP

changed, or on an attachment with

siGNATURE:@F 7

13. | hereby certify that the information supplied with this fi]inb does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W22

Daytime Phone #

Fd Date




