- S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  S31931 Secretary of State

1. Entity Name

COMMERCIAL ASSET MANAGEMENT OF CENTRAL FLORIDA, 05-14-2002 90294 047 ***150.00
INC.

Principal Place of Business Mailing Address

400 FRANDORSON CIRCLE 400 FRANDORSON CIRCLE

SUITE 204 ' SUITE 204

o LR AR AR

fbg‘"z?i?i?gﬁg Beach Blvg.41 | “5i"§3df§\\egro Lane
Suite, Agl. #, etc Suite, Apt. #, elc.
Aoollo Beach  FL

DO NOT WRITE IN THIS SPACE

Chy & State Ciy & Stat 4. FEI Number Applied For
y a )BWOT\O 6‘60‘0"\ i FL 59.3071027 NZprpIi:able

. . v
35"‘[ ':,) Counir 7, Couniry 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne;J-
ohn W. Holdswovth
HOLDSWORTH, JOHN W. Street Address (P.0. Bax Number Is Nol Acceptable)
400 FRANDORSON CIRCLE

o I ]

8. The above named, entit his statement for the purpose of changingts registered oh‘icevor registered agent, or both, in the State of Florida,

SIGNATURE e 4-22-07
Signatud®, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $1¥50.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fecs
(See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME HOLDSWORTH, JOHN W. HAME "
sTReeT aporess 1930 ALLEGRO LANE STREET ADDRESS
omv-st-zp  |APOLLO BEACH FL 535 7$L CITY-S7-2IP
TITLE 1Y) O pelsts TITLE [l change [ Addition
NAME HOLDSWORTH, LESLIE NAME
STREET ADDRESS | 930 ALLEGRO LANE STREET AODRESS .
arv-st-zf | APOLLO BCH FL 5 55 7 ;L, CITY-ST-2ip -
TITLE 1 Delete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
THLE |:|,D’e|e,e TITLE [ Change  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TIME [ change [T Addition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as requj by Chapter 607, Florida Statutess, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: TSz i1 a5iauRehE /() 4-2202 1130645-/133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘OR DIRECTOR Date Daytime Phona #

(=N BV R X Vs

\

CR2E034 (9/01)




