FILED

FOR PROFIT CORPORATION Apr 29,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4 000090703

1. Entity Name
Conemercial Nvelear

Services, ITnec.

" DO NOT WRITE IN THIS SPACE 10091014

04-29-2003 90072 035 ***150.00

2. Principal Place of Business 3. Mailing Addrass

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

City & State — City & Stata —_ 4. FEI Number Applied For
 \AV NI o e $G-2C02 YS L Not Applicable
3%‘!’ Yy ’) Cauva) 5 ?'5/ Y ‘{7 Country 5. Centificate of Status Desired [} g‘g‘gglﬁr?;“ma‘

7. Name and Address of Current Registered Agent

R omon ToShee

PR e 0 ‘NOT WR'TE e et Street Address (P.O, Box Number is l(!oltAcceptabIe
' \ v AN Loxa...,@‘f"f)&" ﬁ

.| INTHIS SPACE = > \

Zip Code

Ciwm&/‘(—-nu‘c—\k /::L._w ) FL ;z,yyC,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ard ttie if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
January 1-May 1 Fee is $150.00 . _ o
' After May 1, Fes is $550.00 9. Etection Campaign Financing $5.00 may Be

Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .

[} _
TILE )5 Coctoces, Q omet A K TMLE
NAME ) 6‘5’6 ! 3 3 * NAME |
STREET ADDRESS 0 Je b c-, STREET ADDRESS
CITY-ST-2IP A O o T ;L\p.{'j CITY-S7-71P
e D ' TTLE
NAME 0 NAME

G2 em we

STREET ADDRESS S T 5 % oy >b 3‘\3)%“&1 STREET ADDRESS
LITY-ST-2P P s ©oman (L 3 3Y) CITY-St-2p
TITLE TITLE
NAME NAME

e s . o Jm | DO-NOT-WRITE~ — -

- e "IN THIS SPACE ‘

STREET AUDRESS STREET ADDRESS
CIry-81-0P CIFY-sT-2ZIP
TITLE TITLE

NAME NAME

STREET ADBRESS STREET ADDAESS
CITY-51-2iP Ciry-S1-21P
TITLE TINLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the_receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an fdss, with all other Jike

/- owered. — . ’)-éisﬂl <
A Rt d Q.CA/DMT—C 5 fg-?-’?-'o/? 923 ¢s 9257 Y

Pwl) HNAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

/ ) : & AN Y TP
%Tém}d/w’%/wa—.aﬂ‘pg‘ bt ool SS - Bdl Chape/ Bene /D

L xsun, TNV 37393

CR2ED348 (12/02)



