2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028743 e

1. Entity Name

COMMERCIAL INVESTMENTS, INC.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90017 044 ***550.00

7

Princinal Place of Business

4924 LESTER RD.
TALLAHASSEE FL 32311

Mailing Address

4924 LESTER RD.
TALLAHASSEE FL 32311

2. Principal Place of Business

220 Jord ENOK LoAD

NI

Ll L

3. Mailing Address

Po. Box 13220

SBuite, Apt. #, etc.

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

Sumite # ¢
City & State City & State 4, FE| Number Applied For
ThccAdhss g€, EL TheendAsS EE Ec Jg-35¢T7e77 Not Appiicable
—Zip — - - 'Country . Zip L J| - Country . L . _ _88.75 Additional
3 2307 (AS A 22317 Weh 5. Certificate of Status Desired 'l ?ee Flequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CONUN’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
4924 LESTER RD.
TALLAHASSEE FL 32311

City Zipy Code

FL

/_7/

8. The above named enjfty submits

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/0/&2?9

Teotio L. Coaltint

=N
Signature, typed o prir\\[‘d naaﬁgé! registered agent and title if applicabla.

foate

(NOTE: Registered Agent signature required when reinsiating) /

Tax filing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangible
{Ses criteria on back) [i/

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE [ peiete TILE PRes«DEA~»T [ Change ] Addition
NAME NAME Toum L. CONINVY

STREET ADDRESS STREETAODRESS | ¢4 244 LEESTEA R

cITY-ST-7P CITY-ST-2IP TA'LLQ#A—SS-&; €. 3o {

TITLE [ Detete TIILE [J Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- 57-2IF

e O Dekete wme | - B T Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§7-2P

THTE [ Detete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-TIP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-$7-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

13. [ hereby certify that the information suppliee®i

indicated on this report or supplemeptal report is trug angs
Quyaracys

of the corporation cr the receiver g trustee emp
changed, or on an attachment

SIGNATURE:

h an address, wjH!

hisYiling goes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

Faccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
6 exacLita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=Ty

gl cther like ermpowered.
o2 Convennr 7//0 é.:w PP SH—ERIS

R DIRECTOR rd [Fate Daytima Phone #

0/
B3NING OFFICER Ol

ceneranl

N ()



