2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P92000028743

1. Entity Name

COMMERCIAL INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 025 ***150.00

220 JOHN KNOX ROAD P.Q. BOX 13295
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317
us us Tt omo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber  KQ-8567077 Applied For
Mol Applicable
Zip Country e Country §. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CONLIN, JOHN L Street Address (P.0. Box Number is Not Acceptable)
reel re AN X INU
4924 LESTER RD. °s P
TALLAHASSEE FL 32311
City Zip Code

8. The above named entity s its

SIGNATURE

Toprnt L. o

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

//%«zf/

Signature, typed or ppfiyfd name of registered agent and tle if applicabls
il

{NOTE. Registered Agent signatur@ raguired when reinstating)

/7 / DaTE

9. This corporaliory{eligib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution:.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TILE [ Change [ Addition
NAME CONLIN, JOHN L NAME

sraeer anoress | 4924 LESTERRD - STREET ADDRESS

orv-st-zp | TALLAHASSEE FL 32311 CITY-5T-2P

e [ Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-S1-71P

TITLE . _ _ Ooelete . Qme_ | . [0 Chenge [ Addition |
NAME B nawe ' '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-7

TMLE [ Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ooy-St-1p o st A orvestze

TITLE [ Dalsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS w STREET ADDRESS

onY-srzip - | e s e CITY-5T-2P

TME ’ ] Gelete WILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

indicated on this report or suppleme : is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejwd powered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

35, with all other like empowered.
V7 %w/
/ / Date

13. | herehy certify that the information supplie ' this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
p

7y

N L. P
/GNING QFFICER OR DIRECTOR

e,
EQ NAME OF SI Daytime Phone #

CR2EQ34 (10/00)



