2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # §31931 4 - Apr 28, 2000 8:00 am

COMMERCIAL ASSET MANAGEMENT OF CENTRAL FLORIDA, ecretary of State
04-28-2000 90093 001 ***]158.75

Principal Place of Business Mailing Address
400 FRANDORSON CIRCLE 400 FRANDORSON CIRCLE
SUITE 204 SUITE 24
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2692
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3071027 .
Not Applicable

Zip Country Zip Country " ) $3_75 Additionat
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOLDSWOHTH» JOHN W. Street Address (P.O. Box Number is Not Acceptable)

400 FRANDORSON CIRCLE

SUITE 04

APOLLO BEACH FL 33572 iy FL | 205

8. The above named enmmits this statemeny for the purpose of changipg its registered office or registered agent, or both, In the State of Florida.
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SIGNATUR

Signgfure, typaed or printed name cf registarad agent and title if applicdbla. (NOTE' Registered Agent signature v?uuired whan reinstating) DATE
‘ o e . e
9. This corporation is eligicle to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
HAME HOLDSWORTH, JOHN W. HAME
STREET ADORESS | 930 ALLEGRO LANE STREET ACDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-2IP
TITLE v ] Delete TILE [ change [ Addition
NAME HOLDSWORTH, LESLIE NAME
sTREET ADDRESS | 930 ALLEGRO LANE STREET ADDRESS
CIrY-§1-7iP APOLLO BCH FL CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Acddition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE 7 elete TITLE [ change: [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-21P CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that yny name appears in Block 11 or Block 12 if
changed, or on an attachment with-araokiress, witty all other like empowered.

A
E\GNATURE

gy i am
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date| Daylima Phona #
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