FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P99000063632 Secretary of State
1. Entity Name 01-17-2003 90084 048 ***150.00
COMMONWEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
621 SE CENTRAL PARKWAY 621 SE CENTRAL PARKWAY
STUART FL 349%4 STUART FL 34594 90004551
- . IR LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. # etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Apnlied For

6 36268 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired ‘ Il gg'g?q‘ﬁiﬁﬁmal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- — - i e - Nam@g .- - -~ — e . B = e = ——

KELI.EY GEORGE T
621 SE CENTRAL PARKWAY

Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SI@NATURE
V' Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} . CATE
iy ;FILE NOW!! FEE IS $150.00 ) ) ‘ .
- After May 1, 2003 Fee wil be $550.00 et fone Comtton 0 g 3200 ey e
Make Check Payable tc Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [J change I Addition
NAME KELLY, GEORGE T IV
streer aocress | 621 SE CENTRAL PARKWAY STREET ADDRESS
erv-sr-zp | STUART FL 34994 oITY-51-2Ip
TILE ‘ 71 Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P GITY-ST-ZIP
TITLE £ Delete TITLE [ change [T Addition
NAME - RS- . . - - - - - - NAME T et L Tome miomgmmgie e T S Yampge o e v - T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP )
TITLE O petete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O delete TITLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpewered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an gadresd, with all cther likg gmpowered

}iﬁvﬁa;@ JETAIRED Jisfos M-2¢y 4868
SIGMA ND WWCEH OR DIREGTOR Date Daylima Phone # -

SIGNATURE:

CR2E034 (10/02)



