2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017610 Mar 16, 2000 8:00 am

1. Entity Name

COMMERGIAL INSURANCE GROUP, INC. Secretary of State

03-16-2000 90075 024 ***150.00

Principal Place of Business Mailing Address
2201 CORPORATE BLVD STE 102 2201 CORPORATE BLVD STE 102
BOCA RATON FL 33431 BOCA RATON FL 334335725

IR

2. Principal Place of Business 3. Mailing Address I|||||II| "I II'
! T3 (plde v p\umj I3 L/)}_E- vyt ‘N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny State City & State 4, FEI Number Applied For
e wy U [(akc w10 Eopqep-
Zip Country Zip Country - - - ) $375 Additional
3 3 \I g%_ 0 -\—-,q’_ 3 3 (f () )'_ U (\n_ 5. Certificate of Status Desired O Fee Raquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» e et _Name —
BASS'"’ KENNETH L Street Address (P.O. Box Number is Not Acceplable)

2201 CORPORATE BLVD STE 102
BOCA RATOMHL 33431

City FL Zip Code .

PN

B. The abovd named efffity submits thiglstfemeht fgf thk purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR ///M'j —_— b /{n /1_9&3
L 0‘!"primed nama of reghtered agent and title if applicable. (NQTE' Registerad Agent signaturs raquired when reinstating) ! LIGS
9, This .(:'orporatu.)/ls eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut )
=T ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE -chemge [ Addition
NAME BASSIN, KENNETH L NAME
smeer anoness | 2201 CORPORATE BLVD STE 102 STREET ADDRESS -'?'9‘& > Cole el LQ,,,_A
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP (_—Mm._;_ yar H 'PL L34 ()
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITiE [ celetz TMLE [J Change [ Addition
NAME NAME
| 'STREET ADDRESS o T TT T 7 T B STREETADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 218 CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-ST-2P

13. | hereby cerlily that the informaeisupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sepplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the péGeiver or fpf5tee empoweraed 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 attaghment witnn address /th ajotherfke empowered.
3/is [ross ST 4= 54 0N

ate Daytme Phone #

YA

[



