2000 UNIFORM BUSINESS REPORT (UBR)

(g LN

.3

Cetghame DO May 03, 2000 8:00 am
COMMERGIAL NETWORK-REALTY AND MANAGEMENT, INC. _ Secretary of State
o o 05-03-2000 90079 047 ***150.00
Principal Piace ot Business Mailing Address
122 BROWNING CIRCLE SE. 122 BROWNING CIRCLE S.E.
WINTER HAVEN FL 33834 WINTER HAVEN FL 33884-2301
Suite, Apt. #, etc., Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569982 Not Applicable
- " - —
Zp Gouniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ [ Name SomTeT e ST R R -
SINNETT, DAVID L Sireet Address (P.O. Box Number is Not Acceptable)
122 BROWNING CIRCLE S.E.
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required whan renstating) CATE
9. This corperation s eligible to satisfy its Inangible . FILE NOW!I! FEE IS $150.00 10. Election & ion Financi
..., Taxliling _fgqu.ﬂrfzrﬁér]t and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrjgtIgsndagoa?;g;u“g‘:mmg | fi’.gqol\g:)é:e
(Sée critefia on back)’ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
{ITLE D O pelete TITLE [ change [ Addition
NAME SINNETT, DAV L NAME
STREET ADDRESS | 122 BROWNING CIRCLE SE. STREET ADDRESS
CITY-§T-ZIP W]NTER HAVEN FL 33884 CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME - - - NAME — - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TME [d Ghangg [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-ZIP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' 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
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATU ksE’D: NTED NAME OF SIGNING‘(‘)I-:;:IC:H.‘OH I;Il;—EJCI'BA“ lD L - s I”M a TT- 4/24@ 287-..2 ga 8

Date Daytime Phona #




