FILED

2002 UNiFORM BUSINESS REPORT (UBR) 02.2002 8:00 am

—— Se
DOCUMENT #  P98000068453 % ecretary of State
1. Entity Name o
FLORIDA COMMERCIAL PROPERTIES, INC. I/ 09-02-2002 90155 001 *1,100.00
Principal Piace of Business Mailing Address
22'W. MONUMENT  AVE. 22 'W. MONUMENT AVE. 9
KISSIMMEE -FL- 34?41 KISSIMME'E FL 34741 9 8 7 0
— — R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 438848 Applied For
59.2 Not Applicable
Zip i Country Zip Country ; 5. Certificate of Status Desired O ?g;g“; S?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name . .
ACKLEY’ RAJIA N A Street Address (P.O. Box Number is Not Acceptable)
22 W. MONUMENT AVE.
KISSIMMEE FL 34741
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. | am familiar with, and accept
the obligations of registered agent._

S B e

SIGNATURE .28

Signat ?f 3513:!'5‘(1 n‘a.r;n‘é'?f r?gistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This Qgrpora:'z_ic;n iseligible to;sqtisry'i'ls; Intangible FILE NOWI! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contriaution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS — - - | IKE - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ACKLEY, RAJIA A NAME
STREET A0DRESS | 22 W. MONUMENT AVE. STREET ADDRESS
orv-s1-zp | KISSIMMEE FL 34741 CITY-ST-2IP
TImE ' : O Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADBRESS |
CITY-$T-2P CITY-ST-2IP
TITLE TR vy O Delete TITLE [ change [ Addition
WAME - . | NAME
§TREETADDRE§S ' g STREET ADDRESS
CITY-ST-2P “ CITY-5T-7IP
TITLE L[] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS »
CITY-5T-2IP CITY-ST-2IP ) '
TITLE ~ Oopelete . —- § TNLE - ] . [J change [ Addition
NAME - NAME :
STREET ADDRESS X STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP ‘
TITLE . [ Delete TITLE [J Change [ Acdition
NAME o NAME
STREET ADDRESS ‘ . STREET ADDRESS
|, S-Stz T . CITY-ST-2P iy G N .
1 9.07{3)i}’ Florida Statute’s,

o - XY . N n . . . ol " . . PR PRI LT S L LA .
-+ 13.,).herely certify that the information supplied with.this filing does not gualify for the exemption stated in Section, Florida ' F_{urther.penlfy.th_'a.pth.e;lnfgrmat\on
' “'!Tﬁdicateq,on this report or supplementay report'is iriié‘and accurate and that my signature shall have the same legal effect'as if rndade underioath;that! ). amian offiéer o director
tee empowearedfto-execute this report as required by Chapter 607, Florida Statutes, and that my name’appeéars in Black'lt 1 ér Block 12 i
address, with allfother like empowered.

of the corporation or the receiver orig

TR M b e
SEnt il !\__.‘_}3,“' X "!,'.1'1—\5

changed! oron an attachment wilh(
\ 7 A

SIGNATURE:

| REQUIRED gzl i gh-tot

Daytime Phane #

| oy

LYL IV Ry 19

CR2E034 (4/02)



