2001 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # S18056

1. Entity Name

COMMERCIAL SYSTEMS ENTERPRISES, INC.

Principal Place of Business

317 W KALEY ST
ORLANDO FL 32806

Mailing Address

317 W KALEY ST
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90023 027 ***150.00

10006374 §

(AR AMAR R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £o 1417884 Applied For
Not Applicable
Zip Country Zip Country ' : $8.75 aaditional
5. Cer%ﬁ:ite of Status Pesnred O Fes Roquired - e
6._Name and Address of Current-Registered Agent™— "~ 7. Name and Address of New Registered Agent
Name
BECHTEL’ STEVEN R, Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST
SUITE 600
ORLANDO FL 32802 :
City FL | Zip Code
8. The above named entily 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 name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaiure required when rainstating} DATE
] e e ’ "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE I.?f $150.00 10. Slection Campaign Financing $5.00 May o
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE O change [ Addition | S
NAME CONDREY, HAL D. NAME 2
STREET AODRESS | 317 W KALEY ST STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP b
o
TITLE [ Delete TITLE [change [ Adaition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P . Y B R
TILE B _[D-Deleg——-§-Tre -7 T T T [ Change  [J Addition
[
"~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tmie [ Delete ThLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N Ciy-S1-2IP
13. | hereby certify that the infoghflation supplied with this filing doesgot qualify for the exermplion stated in Section 119.07(3)i), F\onda Statutes. | further certify that the information
indicated on this report ¢r gybplemental reporfiq true and accyfate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or thif rectiver or trustee erfipdwered 1o exeglte this report as required by Chapter 607, Florida Statutes; and thakmy nam pears in Block 11 or Block 12 if
changed, or on an atigfchmgnt wilh an addreg it all other ke empowered.
/090! b8l
SIGNATUR
NTED MAME OF smmNG/bFncsn OR DIRECTOR Date Daytime Phone #
7




