. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P98000087958 Secretary of State

COMMERCIAL INSURANCE MARKETING, INC. 03-07-2000 90017 024 ***150.00

Princip-af Place of Business Mailing Address
i626 BARBER RD STE A 1626 BARBER RD ' VEE D Ly
SARASTTA FL 34240 SARASOTA FL 34240-9993 BUiddids

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘087 1 275 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desied ~ []  $0+7 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, MICHAEL |_____James Michael Welch
731? OAK RUN LANE Street Adsdée§§](Pﬁe%xlglimb&%h;)}t—Aci%)??!e)‘] 09
SARASOTA FL 34243
Cit Zip Code
Y Sarascta FL !34243

8. The above named entity sulsmits this statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ L James Michael Welch, President Z*//’w

SIGNATURE!
s naturef/ped or printed n'ame of registered agent and title it spplicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This _c_oﬁ}ratf(')n is eligible to satisfy its Intangible . \ F{LE"NOW.’!.’:FEg IS§‘$150.60 10. Flaction Campaign Financing $5.00 May Bo
Tax mmg requirement and elects to do so. %fter‘MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O -Make Chieck Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE P Change (] Addition
NAME WELCH, JAMES MICHAEL RAME James Michael Welch
streeT anoress | 7317 OAK RUN LN seeTaponess | 6231 Medici Court, Apt. 109
orv-sTzP | SARASOTA FL CITY-$7-2F Sarasota, FL, 34243
THTLE ] Delete TILE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-S$T-21P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P
TITLE O pelete I THLE [ Change [ Additio_n_{
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TITLE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exgetts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an geldress, with, al! mpowered. ( 94

1)

A ames Michael welch, President £ -7/~ 00 378-2522

L

SIGNATURE:

A R ATl LI RRIE T e (T [t a TS bl A BRAL £ I ot b tinl o oo Eare i 7 [ £ E T rov i o

Mar 07, 2000 8:00 am

CR2E034 (9/99)



