2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # na7512

FAR EAST BUILDERS, INCORPORATED

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90182 030 ***150.00

Principal Place of Business

846 RIVERSIDE DR
ORMOND BEACH FL 32176
us

Maiting Address

P.0. BOX 0396
ORMOND BEACH FL 32175
Us

2. Principal Flace of Business 3. Mailing Address

103193

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applicd For
59-2507789%9 Not Applicable
Zi i Count -
® Country 2 Ly 5. Certificate of Stalus Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

JOBALTA, DIPAK D.
846 RIVERSIDE DR
ORMOND BCH FL 32176

Street Address (P.C. Box Number is Not Accentable)

City Zip Code

FL

8. The above named entity submits this slatement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name ol registered agent and tile 4 apphcable

(NOTE. Registerad Agent signature required when remstatng) DATE

9. This corporation is eligible to satisfy its Intangible
lax filing requirement and efects to do so.

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Sea criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ' [ Delele TITE [ Change [ Addilion
FIAML JOBALIA, DIPAK D. NAME
SIRLET ADDRESS 846 RIVER ST DE DR STREET ADDRESS
1Y-51- _§1-
ClY-S1-71p ORMOND RCH FL CHY-§1-2IP
TIE STD 7 Delete TIE [ change [ Addition
HAME JOBALIA, ARUNA D. NAME
STREETADDRESS 1 846 RIVERSIDE DR STAEET ADDRESS
CIrY-51- 217 ORMOND BCH FL CITY-S1-2IP
THIE ; ’ O pelete THLE [ Cange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-21P CIy-S1-2IP
e [ pelete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET AUDRESS
CIY-51-2P CITy-S1-2i
UL ] Defete TIILE [ change  [] Addition
HAME HNAME ‘ ;
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-7IP
TTLE [ pelete THTLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P j cirv-st-ze

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1f or Black 12 it
changed. or on an attachment with ar address, with alt other like empowered.

Y

ALY v

SIGNATURE: ___~i N N
BIGNATURE ANDﬁPED O INTEQ NAME OF SIGNING OFFICER OR DIRECTOR
NHE OF SGHNG

Cam

Daytime Phong #

CR2E034 (9/99)



