2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000031384 D cretary of Gtate™

COMMERCIAL PARTNERS, INC. 02-14-2000 90041 010 ***150.00
Principal Piace of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11360 PROSPERITY FARMS ROAD
SUITE 2094 SUITE 2094 AUULUGIL
PALM BEACH GARDENS Fl. 33410 PALM BEACH GARDENS FL 33410-3477
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ADD\ied For
650839866 Mot Zo
Zip Couniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
N Fee Required
<. - . —- 6. Name and Address of.Current Registered Agent - - = = 7.-Name and Address of New Reglstered Agent --

Namjeme,w j Co“lf\s

W Street Address (P.OJ Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD //’jg
SUITE 209A

PALM BEACH GARDENS FL 33410 & [ow FL [ Zpoose

8. The above na i its thi changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

%rWﬂEd name Pﬁegi rad agdéEnd btle f applicable. (NOTE: Registered Agem: signature required when rainstaing} DATE
L

8. This COW s eigiohea safely i inarfible FILE NOW!! FEE IS $150.00 16. Blection Camoaion Francing $5.00 a5

Tax filingfequirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 P
e Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D /D/De\ete e Change [ *.
NAME +HOEMES MARK-E——— ' NAME ?ﬂv T coVins 2:‘ Sk 209A
STREET ADDRESS | STREET ADDRESS ll&S'U FE“""” 5
CITY-ST-1P ] orr-sT-ze - PRG Fl 3,51.“ ()
TIMLE D /E'De’\ete TILE Cchange O
HAME —BEAREY KATHERREC NAME
STREET ADDRESS-—44380-PROSPERITY FARMS ROAD—— STREET ADDRESS
Chv-s-2f | -PAHM-BEACH-GARDENS FH33410— civy-St-21P
~TITLE: - [ — ==z [Delete © - MILE - mmmme oo sy = L2 - i o - ai s 2o o= [=]Change=—x(D
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE (] Datete TILE Ocnangg T
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-§T-21P
TiLE [ Detete TILE Plchange
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
THLE O pelete TITLE (Jchange  [2 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai i
indicated on this report g pplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corparation gp4ta receifer or trustee emppwEreitNo execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or l?h'\f*k 0

changed, or on gp attachmenyf with an addres ppey ik 7, d. Sé//é Z/7
SIGNATURE: 72/ 7/ /17 / /{;/00 Se




