2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017610

1. Entity Name

COMMERCIAL INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
778T-AKE-WORTH ROAD _7767 | AKE-WORTH ROAD
LAKE "WORTH-FL 33467 LAKE-WORT-FL 33467

o ML DL | €35% rertibll L)

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED 1
Mar 15, 2001 8:00 am
» Secretary of State

03-15-2001 90223 004 ***150.00
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DO NOT WRITE IN THIS SPACE

ity & Stgte City & State : 4. FEI Number 65-08 Applied For
Mjel"f' P*‘Pt " %Z\f—ﬂl , (UET:?’ Pypelq gaaA ](LL 99862 Not Applicable
" I . A .
3@ o / |p3 o / 5. Certificate of Status Desired (| $8‘75 Addmonal
i LT \ Fee Required
= 6. Name and Address of Current-Registersd-Agent = ~-— == =Tz b mmo—=mor=nr= L7 “ Natfie aid-Address 6 Now Registered Agent T T
Name
BASSIN, KENNETH L
Strest Address (P.O, Box Number is Mot Acceptable)
2201 CORPORATE BLVD STE 102
BOCA RATON FL 33431
City Zip Code
) FL
8. The above namedfenti i is g the purpose of changing its registered office or registered agent, or bot7 the State of Florida.
SIGNATURE /A J -3', é (
Signat or printed name egistered Agant signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution O Added fo Fees
(See criteria on back) (| Make Check Payabie to Department of State '
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 1 Delste it PTChange [ Additon |
. S
NAME BASSIN, KENNETH L NAME B J =
STREET AERESS | 7767 LAKE WORTH RD stheer aooress | o 3 =1 b ret o s
CITY-ST-21P CITY-ST-2IP ]
LAKE WORTH FL 33462 West Pal |
TITLE (] Delete TITLE O Change [ Addiion | &5
NAME NAME
. STREET ADDRESS STREET ADDRESS
B I  Limy-sT-2P e . B .
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TILE [ cChange  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21#
TITLE [ pelste TITLE {0 Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
13, | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart A shpplemental report 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 corporaticn or thE rgede@ir or frustee empowered 10 execute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atijchhg ith an address, with gl other like empowered.,
SIGNATURE: _
Por-raiNTEMMLUEEPEIGNING OFFICER OR DIRECTOR Daytime Fhone #




