>
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P93000041518 A r24t, ZOOZfSS:OO am ;
1. Entiy Nome ecretary of State
DESIGN BUILD 2000 INC. 04-24-2002 90370 019 ***158.75 ;
Principal Place of Business Mailing Address
12226 45 TOWNE LAKE DR. 12220 -45 TOWNE LAKE OR. " ‘
FT MYERS FL 33913 FT MYERS FL 33813 80075383
us us
S S AR AR
11900 Eairway LakesId Mooﬁm\uav | Axes
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
ity & State _ . Cit te ) 4, FEI Number Applied For
F'CT- Myers P FLDRIM N W‘{ERS , ﬁLOIZlbﬁ' 65-0420096 Not Applicable
Zjp Country Zip Couniry. : - $8.75 Additional
%q i %-bm v \) % §. Certificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g } — |
L CRCEL Mo e *_Sam _Clpcelul . |
T = “Streal A(Eress_#.o‘.'B_ Number is NotAcceptayle) » 1 ﬂ
12220 TOWNE LAKE DR STE 45 400" ERTCWRY " Uikes DI
FT. MYERS FL 33913
City Zip Code
. Myspg FL | 5592
8, The above named en j sWt e purpose of changing its registered office or registerad agent, !r both, in the State of Florida.
N
SIGNATURE SAM Cl 1Ce Ly PiteS %//Z/D Z~
Wland title if amhle‘ (NOTE: Registered Agent signalure required whih reinstating) T DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!I! FEE IS $150.00 . C
~ Taxfiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E'rizt‘i:r%agsni'r?;u';?:”c'"g i’s‘;‘ggohg?; 559
e (See criteria on back) O Make Check Payable to Depariment of State '

KB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DVT O Celete TITLE KChange [ Addition _'c_'>_
NAME CIRCELLI, SONIA NAME o
STREET ADDRESS | 12220 -45 TOWNE LAKE DR. sreraonness | QO EAIMWAY LAKeS Dt . §
CiTY-ST-2IP FT MYERS FL 33913 CITY-ST-ZIP F-{—. ﬂwgﬂc, . F L. 3 3‘“ 3 P
TILE [)] [ Delete TILE ! ’ wcmnge O Acditon | &
NAME CIRCELLI, SALVATORE NAME v
STREET ADDRESS | 12290 -45 TOWNE LAKE DR. STREET ADDRESS l(cf-io Faie wA-y LAkeS DL
crv-s-2¢ | FT MYERS FL 33913 oITY-ST-2P F+ myers, L . 3391 3
TmE [ Delete TLE ' 4 Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - ST-21F

ETITLE Gant Eap— e S S S e s L pa e = o RS E L —— S S == {=]-Change — (=] Addition:- | ==z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TME [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

changed, or on an attachrment witeran addregs, with Al

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered. -
ﬁ rnig R Wi Ly

441-54/-

2474

Tz kima Phone #

4

. Yl




