2000 UNIFORM BUSINESS REPORT (UBR) S FILED
DOCUMENT # PGO0O00038597, = .. | Jun 27,2000 8:00 am

1. Entity Name P S
CREDIT COMMANDER INDUSTRIES, INC. Secretary of State
- 05-17-2000 90856 036 ***150.00
Principa! Place of Business Mailing Address T
3650 N FEDERAL HYW. SUITE 3550 N FEDERAL HYW. SUITE 27
LKGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6649
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sufte, Apt. #, otc. DO NOT WF\'I"I'E IN TH!S SPACE
Sure alf Suie ary . :
City & Stata City & State 4. FEI Numbsr Applied For
iﬂg_ W l7 é 9‘? Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired ! O ?gg?q L.jﬂiu:'.tdd'nic'.anal
6. Name and Address of Curreni Reglstered Agent : 7. Name anq Address of New Reglstered Agent
SCHAEFFER, JOHN T a - Y™ matcetn DBeeman € y
FER, JOHN T - . Street Address (P.0. Box Numbef s Not Acceptabie) . .
3650 N FEDERAL HYW, SUTTE 202 R.sn O FEDERAC }hov #atd
LIGHTHOUSE POINT FL 33064 @ — - : = ] = M G HT MoUsr ‘PO: AT
Ci Zip Code
v : FL 330 Y4

8. The abova named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Fl;:rida.

sionature _INALco L DERM AN mm&qéuwtw .' (P-il-|_-oo
- Sty

res, typad O priniad namea of registared agent and Lite if epgiice ble. (NOTE: Registaied Agent signatura regquired when rainstating) ) DATE
8. This corporation is etigible 1o satisly its Intangible FILE NOWi!l FEE IS $150.00 | cé’on Campai F" .
Tax fillng requirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 1. ErsstlFund Coﬁ?;uﬁ;p:ncmg O $5-oot°"'4:z5;559
{See crileria on back) 0 . Make Chack Payable to Department ol State : doed
11, QOFFICERS AND DIRECTORS / I 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 5 Delets me i [@hange [ Addition §
RAME SCHAEFFER, JOH NAME =
smecraooncss | 3550 N FEDERAYHYW, SUITE 202~ 2 14 STREET ADDAESS i
CITY-ST- 2P LIGHTHO POINT FL 33064 CITY-ST-2IP : 5
THTLE D O oelen e ' i (@Thange [ Additicn | &5
NAME BERMAN, MALCOLM C NAME : g
: waTe Al
STREET ADORESS | 3850 N FEDERAL HYW, SUITE 2027 & 1+f STREET ADDRESS . \‘_
Gvy-ST-2P LIGHTHOUSE POINT FL 33064 CrTy-§1-2IP A
TME o . [ Detets e ; O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TME ’ Olpelee [ 7k [ cnange - [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP . : \
TmE [ petete TITLE : [Qchange [ Addition
NAME . HAME i
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-7P ,
TmE O oetete T - O change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
ciy-ST-2f i CITY-$T-7IP

3. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07&3)0), Florida Statutes. | furthar certity that the information
indicated on this rapart or supplemental reporl is true and accurate and that my signature shall have the same legal sffect s If made under. oath; thal | am an officer or director
of the corparation or the receiver ar trustes empowered 1o execule this rapart 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AL Lo s BEC. P M#MA AJ-)D'W oo o GS4-2193- 36D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIR Daytime Phono ¥

t



