FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S75896 ecretary of State
1. Entity Name 04-16-2003 90196 040 ***150.00
COMMERCIAL ASSET MANAGERS, INC.
Principal Place of Business Mailing Address
4422 N CHURCH ST PG BOX 26563 o
STE J TAMPA FL 336236563 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number 080800 Applied For
59-3 : Not Applicable
“p Country di Gouniry 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - . ——— e .i_i\lame..:—.——--.._.— .- R
V

HAYDEN, FRANK R
13822 CYPRESS VILLAGE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. -

SIGNATURE
Signature, typed or printad name of registered agent and tifle it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ:rl'II-VIEa;‘??I;:;S f:EeE\:lﬁli‘esgsgg 00 9. Election Campaign F.inancing $5.00 May Ba
’ ; " Trust Fund Contribution. ] Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD ' [T Delete TITLE O Change [ Addition
NAME * HAYDEN, FRANK R NAME
streeT ancress | 13822 CYPRESS VILLAGE CIRCLE STREET ADDRESS
crv-sr-ze | TAMPA FL 33624 CITY-5T-2P
TITLE v O Delete TITLE {1 Change  [] Addition
NAME STEEN, DAVID NAME
sreeTanoress | 400 N TAMPA ST STE 2450 STREET ADDRESS
arv-s-ze | TAMPA FL 33602 - CITY-5T-2IF
TTLE [ petete TITLE [ Change  [] Addition
NAME T T e e o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Delete TITLE [OJchange  [] Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE 1 pelete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tha; the infarmation supplied 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyge this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai} other | empowered.

V=703 (8/3) 5 <2

Date Daytime Phone #

SIGNATURE:

(O34 W

NV

CR2E034 (10/02)



