2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093154 | FILED
i Jan 21,2000 8:00 am
FLORIDA COMMERCIAL PROPERTIES GROUP, INC. Secretary of State

01-21-2000 90071 004 ***150.00

Principal Place of Business Mailing Address
1410 MAGELLAN DRIVE $STE 201 1410 MAGELLAN DRIVE STE 201
SARASOTA FL 34243 SARASOTA FL 342431519

i

2. Principal Place of Business 3. Mailing Address “II"II“II'I'I

5 onk B By, |5607 Beeiven vy, (T

Suite, Apt. #, elc. Suite, Apt, #, etM’V DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
=s QZ&HQW-‘,——EL;"H‘»———-—%—-’: : L,*%EE% et g.‘."’e%_‘:q%%l‘w-—— - w=}—| Not Applicabis.
%Z\Ii 259 : County Cgltrys 5. Certificate of Stalus Desired ] gg'geq Lﬁgcgtionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;J‘:-;-ESI?')T(S)]NﬁEDE{I\'NéiLS? Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34208-8611
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of ragistared agent and titte if applicabla. {NOTE: Regrstered Agent signatura required when reinstating) DATE
i mammanng docs wdnan " | At MAY 12000 Feo wil po $sspg | 'O EecionCampdonFrercing 1 $5.00 vy 5o
=" ' : N Trust Fund Contribution. - Added to Fees
{See criteria on back) M Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete e VRESDEMA /5Be. /TREAS [J Change- [ Addition
NAME NAME bll.rtl-ﬂ. S, Fulprrm Yo
STREET ADDRESS SIREET ADDRESS | F IS S B &,
CITY-§7-2IP CITY-ST-ZIP BeADENYONK, FL L ATR -1
TITLE [ Delste e ‘ O change [T Additin
NAME NAME
Dsweevoomess | L o fswewess )
CITY-ST-2IP . CITY-ST-7IP = ==
WTLE 1 pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE - O pelete TLE [ Change [ Additian
NAME ) NAME :
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delets R e A [Jchange ] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IP
TTLE : O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N = CITY-ST-2IP

ar the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blagk 12 if

13. | hereby certify that the informgti
indicated on this report or supple,

=D : ,/F/£~ 20 (941D 352-4;:@

Date Daytime Phorg #

N AT N



