2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31931

1. Entity Name

. COMMERCIAL ASSET MANAGEMENT OF CENTRAL FLORIDA,

Principal Place of Business

400 FRANDORSOM CIRCLE
SUITE 204

APOLLO BEACH FL 33572
us

Mailing Address

400 FRANDORSON GIRCLE
SUITE 204

APOLLQ BEACH FL 33572
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90072 034 ***150.00

I YYVUL{

LR

DO NOT WRITE IN THIS SPACF

[N

City & Stale City & State 4. FEI Number 59-3071027 Applicd Far
O 0 Not Applicable
Zi Countr Zi Countr i
P Y L mniry 5. Certificate of Status Desired ] $8'75 A_dd\t\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLDSWORTH, JOHN W.
400 FRANDORSON CIRCLE
SUITE 04

APOLLO BEACH FL 33572

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FSIGNATURE

B. The above named antily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Sigrature. typed or printed name ¢ registered agent and title if applicable

(MO L Fegisteren Agent signaiure required wen reinstating)

9. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elects to do so

FILE NOWIIE FEE 15 $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

g Te Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable io Daparimant of State

11. OFFICERS AND DIRECTORS 12. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P T pelete TIMLE [ Change [ Addition

haME HOLDSWORTH, JOHN W. HaNC

STREETACDRESS | 930 ALLEGRO LANE STREET ADDRESS

CITY-8T-2IP APOLLO BEACH FL CITY-ST-721P

TiTLE Vv [ Delete THLE [ cirangz [ Addition

NME HOLDSWORTH, LESLIE NAME

STREET A00RESS | 930 ALLEGRO LANE STREET ADDRESS

CITY &7-2iF APOLLO BGH FL CITY-ST-ZIP

g ] Delate TI5LE {J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRZSS

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

TMLE [ Delete TILE [ Change [ Addaicn

NAME HAME

STRCET AGDRESS STRFET ADDRESS

CIEY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Acdition

NAME NEME

STREET ADDRESS STREET ADDRESS

CHTY -5T- 21 CImy-5T-7IP

TIELE 1 Delete TIILE (1 Change [ Additio:

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

of the corporation or the receivar
changed, or on an atig

SIGNATURE

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal report is true and accurate and that my sigrnature shall have the same lagal effect as if made under oath; that | am an officer or director

stee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with alf other like empowered.

2329 < )2-l4a-153

"I, W
#GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc Daytne Phgne &

CR2E034 (10/00)




