2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P399000092735

1. Entity Name

COMMERCIAL SYSTEMS OF TAMPA, INC.

/

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 028 ***550.00

Principal Place of Business

1108 GLEN PARK LANE
VALRICO FL 33594

Mailing Address

1108 GLEN PARK LANE
VALRICO FL 33594

2. Principal Pface of Busm

glb

3. Mqﬁmg Address

wy 42 Eadk

Us Hwy 12 Exg

DA LR

Suite, Apt. #, etc Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SCHECHT, NEL §
3426 W. KENNEDY BOULEVARD
TAMPA FL 33609

City & State & State N 4. FEl Number Applied For
ampa, Florida ta ampa, [ loridar 23R T Not Applicable
Country Country o - $8.75 additional
ﬁul 0 u'&a( ‘g}gu ‘ D 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent i s - - - *7. Name ghd Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

Manging its registered office or registered agent, or both, in the State of Florida.

|gnatura typed or prin d name of registered agonl aﬂd title il applicable.

{NOTE: Registeret Agent signature ragquired when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
-Tax filing requirement and elects to do so.
{See criteria on back) |

e - FILE-NOWNL, FEE IS $550. 00, .
Atter SEPTEMBER 13, 2000 Min. will be | $750.00°
Make Check Payabie to Department of State

110, Election Campaign Einancing
Trust Fund Contribution.

i‘:-.$5_-00- May Be
Added to Fées

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE Change  [] Addition
NANE WILUIS, DAVID C NAE Arle |3h Hal+cr man Dok X
streev aooness | 1108 GLEN PARK LANE smeztanmntss | (310 YUS Wwy A2
CITY-5T-2P VALRICO FL 33594 CiTY-S7-2P Tam DA | FL 2310
Tme 7 Delete ImE C [Jchange [T Addition
NAME NAME
— STRELT AUDAESS STREET ADDRESS
“ CITY-ST-2P CiTY-ST-2IP
WME =~ A = - e o b R LT - i thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete 1TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowerad (o executa this report 39
changed, or on an attachment with an address, with all cther like empgure

SIGNATURE:

doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my sngnamre shall have the saFme le

| eftect as if made under oath; that | am an officer or director
ta:ures and that my name appears in Block 11 or Block 12 if

[ialoo(82) oo

Daylima Ph

E034 '5/00)

2

¥
i

CR



