2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am

DOCUMENT # P99000096918
- ety namo Secretary of State
COMMERCIAL REALTY OF WEST FLORIDA, INC. 06-04-2001 90002 021 ***150.00
Principal Piace of Business Mailing Address
1310 ROCKWCOD DR. 1310 ROCKWOOD DR. M Y
BRANDON FL 33510 BRANDON FL 33510
3 s TR R IR SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.36 14563 Applied For
Not Applicable
P Country 2P Country 5. Cortificate of Status Desired ~ [] 987D Additional
Feg Required
" 776, Namé and Address of Current Registered Agent ——~ -~ -} —— 7~Name and Address of New.Registered Agent
Nama
Eg:EFggg:((wJocgg%; Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

s.GNATURFJMaL% netooed 5/470 o/

Y nalurfffped or printed name of registered ager»%{e if applicable. (NOT  Reg-stered Agent s :jnature reguired when reinstating) p’ATE /
1"

9. This f:_orporatign is eligibie to satisty its Intangible FILE NOW !! FEE IS. $1!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 20 )1 Fee will be|‘$559.00 Trust Fund Contribution. O Added % Fees
{See criteria on back) | Make Check Paya} Ile to Departrplent of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TILE D [ Delete TLE [JcChange [ tddition
NAME FINEFROCK, JOYCE L NAME

stReer ADDRESS | 1310 ROCKWOOD DR. STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-S1-2iP

TITLE [ celete TITLE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRE 5§

CITY-ST-2IP ) CITY-ST-2IP

TITLE 7 pelete TITLE O Ctange (] Aduition

NAME MAME

STREET ADDRESS STREET ADDRE 38

CITY-5T-2IP CITY-ST-21P

TILE O velete TITLE [ Change {7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-71p CIFY-ST-ZiP

TITLE [ pelete TILE Jchange [ adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CITY-ST-21P

THLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section +19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that 1 iy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execuite this report is required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an address, with all other like empowered p
SIGNATURE: &C/Z Zéé/ﬂ/ JEESFA23 S

AND TYPED OR PRINTED NAME OF SIGNING O ER JR DIRECTOR /ﬁale Daytune Phone

CR2E034 (10/00)



