-2000 UNIFORM BUSINE\SS REPORT (UBR)

DOCUMENT # L 471068 o
1. Entity Name QBCESPEHCE CGNS U//'rlﬂé_
& CONSTRVEC T, o N |N&

Principal Place of Business Mailing Address

LAY gL D é-&v"!'. RO
LOKELOND F&o a9l

3. Mailing Address

sAME

2. Principal Place of Business

& SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

\

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90209 048 ***150.00

DO NOT WRITE IN THIS SPACE

GCity's State City & State 4. FEI Number Applied For
o \5‘ - 7)? 7‘??4 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol - T e e -—=-1 ~Street Address (PO Box Number is'Not Acceprable)” — —— - ————= —— |7
’
City FL Zip Code

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

SIGNATURE

required when ing) DATE

Signature, typed of printed nama of ragistared agent and hitle if applicable (NOTE: Regi d Agenl si

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

10. Election Campaign Financing
' Trust Fund Contributicn,

$5.00 may Be
Added to Fees

CR2E(34 (9/99)

{See criteria on back) 0O
1. ~ 77 " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’ HES, [ Delete TITLE [ Change  [J Addition
NAME AERRPRLD \/MBHLEg NAME
STREETADDRESS | 1§ ) / Q gl D & a\/'r: [? STREET ADDRESS
CITY-ST- 2P LA MHE LANPp F&L 838l CITY-ST- 2P
TTLE 3 oetete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . J crv-st-ze
TITLE 1 Delete TILE [ Change T Addition
NAME HAME
STREETADDRESS |~~~ T~ T T T T T T T TR STREETADDRESS — —
CITY-ST-ZIP CITY-57-21P
TITLE 7 Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP )
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TIMLE O pelste TITLE O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appear?zgk 1202‘?5)% 12 if y
Ll
il ‘35 7

changed, oronanan@Eeﬂg\ﬁIErgdc‘rﬁss, ith all gt zlﬂge;powered.

Eren.

Y- 19-8009

SIGNATURE :_74%@-{4 QA Lﬁé/
EX mo'rviszf OR P-R.INTED NAME OF SIGNING QQE_R o‘E D{R#R

Date Daytirne Phone #




