2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18056 Jan 31, 2000 8:00 am
" Ery Name Secretary of State

COMMERCIAL SYSTEMS ENTERPRISES, INC. 01312000 90094 041 ***150.00
Principal Place of Business Malling Address
317 W KALEY ST 317 W KALEY ST
QRLANDO FL 32806 ORLANDOC FL 32606-3340
Suite, Apt. #, etc. Sqit& Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 17884 Not Applicable
o Country Zip Country 5. Cortificate of Stalus Desred ~ []  $8-79 Additional
! T Fee Required I
——- - ~=——g=~Name and Address of Current Reégistered Agent 7. Name and Address of New Registered Agent ~
Name
BECHTEL' STEVEN R. Street Address (P.O. Box Number is Not Acceptabie)
225 E ROBINSON ST
SUFTE 600
ORLANDO FL 32802 o FL 75w

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

SIGNATURE
Signature, typed or printed narne of registered agent and hitle if applicable {NOTE" Registerad Agent signature reguired when reinslating) DATE
8. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Fax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change (] Addition
NAME CONDREY, HAL D. NAME
sTReet Acoress | 317 W KALEY ST STREET ADDRESS
CiTY-§T-2IP ORLANDO FL CITY-5T-2IP
TITLE I Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T R T T Qe Y mET T T T " [ Charge [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP /\ CITY-ST-ZIF

13. ! herepy certify that the mftfr
indicated on this report or,
of the corporation or the 1
changed, or on an attac

SIGNATURE:

es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
i | have tha same legal effect as if made undgr oath; that | am an officer or director
apter 07, Florida Statutes; and Jhat my rfame appears in Block 11 or Block 12 if

110@

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER 7DIRECTOR / Dale Daytime Phaone #

7

CR2E034 (9/99)




